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The New Midwitery Service at Work 


HE domiciliary midwifery service is now 
Tt established, and the working of it is being 
watched with great interest by all con- 
cerned. It is, like any new venture, presenting 
difficulties which experience alone can solve and 
demanding adjustments which can only be made 
~ the needs of the service become apparent. 

* * 

* 


One great difficulty is the number of bookings. 
\What is the ideal number? The Midwives Insti- 
iute favours 70-80 cases per year, with a lower 
hgure in rural areas where much time is occupied 

travelling. Some midwives, we understand, 

complain that they are compelled to overbook, and 
others ¢ in spite of the fact that there is an 
dequate staff of trained midwives to meet the 
needs of the district. It is a difficult problem. 
The patient, having once had a midwife in whose 
work she has complete confidence, is always 
nxious to book her again and will recommend 
her to her friends. In midwifery it is most im- 
portant that the patient should have confidence 
in her midwife. How is this confidence to be 

aintained and yet a fair and equal distribution 

r cases made among the midwives ? 


* * 
* 


Miss L. A. Culverhouse, county supervisor of 

idwives, Lancashire, speaking as a College of 
Nursing member at the Congress of the Royal 
Institute of Public Health at Blackpool recently, 
suggested that the difficulty might be overcome 
by notification of pregnancy to a senior midwife 
in the district, who would allot the cases as far 
as possible according to the wishes of the patients. 
This suggestion is worth considering. Bookings 
for the attendance of midwives would depend not 
on the reputation of the individual but on the 
reputation of the service as a whole. This should 
not prove any deterrent to booking, if one can 


lo SO 


judge from the bookings of district maternity 
associations in the past. Where such associations 
have been established, and have built up a repu- 
tation from the work of a number of competent 
midwives, mothers have been willing to book 
again and again in spite of the knowledge that 
they could not demand the services of any par- 
ticular midwife, but must be content with the 
one who comes to them when labour begins. 

Such an arrangement has other points in its 
favour, for the senior midwife would be valuable 
in other ways. She could be used as a consultant 
by the junior midwives working under her. Mid- 
wifery is very responsible work, and the new 
recruit fresh trom her training school will often 
be glad of a second opinion. At present she must 
rely on the supervisor of midwives, who may be 
50 miles away. It may be possible to talk to her 
over the telephone, but it is not always easy to 
get into contact with her, and a telephone con- 
versation is a very different matter from a visit 
to the patient in her own home. 

+ * 

Again, the establishment of the position of 
senior midwives throughout the country would 
involve promotion. Comparatively few can rise 
to becoming supervisors of midwives, but if one 
in 10 or one in 20 could hope to become a senior 
midwife, as Miss Culverhouse suggested, there 
would be better prospects for the ambitious and 
keen worker, while the further promotion of 
senior midwives to supervisors of midwives 
would ensure that supervisors with wide experi- 
ence in midwifery were appointed. 

The problem of supervision is one which has 
in the past caused much difficulty. There has been 
no standard of qualification and there is some 
divergence of opinion as to whether the super- 
vision should be carried out by a doctor or a 
midwife. Obviously the experienced midwife can 
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be much 
assistant medical officer of health who has not 
practised midwifery. Before the new Midwives 
Act came into force supervisors were sometimes 
rather nursing experts than midwifery experts, 
and might have had less experience ot practical 
midwifery than those they were inspecting. They 
ay have been very able women, but their super- 
vision has been resented by the midwife none the 
less, and obviously an experienced midwife can 
best fill this position. 

rhe College of Nursing is trying to meet the 
needs of the supervisor by a course of preparation 
established in conjunction with the Midwives 
institute. So many difficulties in supervision have 
arisen, especially in the small urban areas, that 
the Standing Committee on Midwifery Services 
of the Midwives Institute, the College of Nursing 
and the Queen's Institute of District Nursing are 
ittention to this question. 


nore helpful to her colleagues than an 


giving immediate 


* * 
* 

Another point which is being considered is the 
question of rules. The midwife of to-day, if a 
trained nurse, has a six months’ course as opposed 
to the three months’ course which was considered 
sufficient when the Rules of the Central Midwives 
Board were drawn up. In the future the midwife 
is to have still more elaborate training covering 
trained nurse and two years 
Further, she is to have post- 
She will obviously be a much 
more competent person and can surely be expected 
to carry her responsibilities without the fettering 
rules under which no other professional woman 
1s expected to work. If the best workers are to 
be attracted to this all important branch of the 
nursing services more recognition of the train- 
ing, knowledge and professional honour of the 
modern midwife is desirable. 


one vear if she is a 
if she is untrained 
graduate courses 





Topical Notes 


** Biologists in Search of Material” 

To-DAY men are living, not in the neighbourly 
atmosphere of a village, but in four dimensional 
buildings, where there are no gardens, no animals 
and little of the friendliness of the older environ- 
ment. So Sir Wyndham Deedes described the 
modern man living in a modern block of flats in 
one of our big cities, when he spoke on the 
interim report, “Biologists in Search of Material,” 
on the work of the Pioneer Health Centre, 
Peckham, at the Clothworkers’ Hall on July 7. 
To Sir Wyndham Deedes and the writers of the 
report, Dr. Innes Pearse and Dr. Scott William- 
son, it is the environmental change acting on the 
organism, man, that is producing the most far- 
reaching sociological and biological consequences. 
The lack of real neighbourliness and the sense of 
isolation experienced peculiarly by young married 
people was emphasised both by Sir Wyndham 
and Dr. Scott Williamson, who spoke later. Dr. 
Scott Williamson selected from the report the 
significance of the devitalisation of the people 
from whom the sample is taken at Peckham, 
made’ all the more significant by the fact that 
Peckham is a cross section of a populace reason- 
ably well fed, well housed and in regular employ- 
ment. By the discussion that followed it was 
evident that those attracted to the Peckham ex- 
periment take a lively and not merely academic 
interest in the work at Peckham, which has been 
described as the “ most interesting experiment 
in Europe.” 


District Nurses and Hospitals 

Ir the modern hospital were suddenly bereft 
of. the help of district nurses there would be 
stoppage of work all along the line. This was 
the opinion of Miss Frew, almoner of the General 
Hospital, Birmingham, speaking at a meeting the 
other day of the Queen’s Institute of District 
Nursing Secretaries’ Association in the course of 
a conference on “ Co-operation between Hospitals 
and District Nursing Associations.” Patients 
would have to be kept in hospital until their 
wounds were completely healed. District nurses 
gave invaluable service to the hospitals in pre- 
paring patients for X-ray tests, charting morning 
and evening temperatures, supervising diabetic 
diets, giving injections or instructing patients how 
to give their own, persuading women to wear 
surgical belts when they were ordered, and in 
many other wavs. They could also help in the 
social side of the almoner’s work. They knew 
the home circumstances and could tell where 
extra food was necessary, or a change during 
convalescence, and the almoner could arrange to 
provide the money. Another speaker said that 
contributory schemes must take the broad view 
and keep up the ideal of a complete hospital 
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service. They must provide ambulance service 
if necessary and convalescent treatment and 
district nursing where they could help. 


Death to the Bugs 

‘* DISINFESTATION can no longer be regarded 
as a happy-go-lucky process to be done by any 
odd man,” said Mr. C. J. Couch at the Health 
Congress of the Royal Sanitary Institute at 
Portsmouth this week. He advocated disinfest- 
ation by diffusion screens made of Egyptian 
cotton stretched on frames fixed three inches from 
the wall. These are sprayed with washed heavy 
naphtha, which while being lethal to bed bugs and 
their eggs is harmless to human beings. Spraying 
the screen instead of the wall does away with 
absorption of the solution, and therefore gives 
the greater concentration of vapour which is 
necessary to kill the bugs. This method is not 
associated with the risks the use of hydrogen 
cevanide and orthodichlorbenzene carries. 


New Hospital Planning 

B1KMINGHAM, its new hospitals centre, its civic 
ceremonies and Royal visit are, next to the Paris 
visit, the focus of public attention this week. The 
centre is the outcome of plans drawn up shortly 
after the Great War when it was realised that 
the two large general hospitals in the heart of 
the city had not sufficient beds to accommodate 
the ever increasing population of this industrial 
city. Birmingham asked the question, “ Should 
the need be met by further extensions of the 
existing hospitals which stand in the noisy, 
crowded parts of the city?” Expansion there 
would have been neither easy, economical, nor in 
the best interests of the patients. Birmingham 
accepted the bold scheme of building a new hos- 


The 
Birmingham 
Hospitals 
Centre 


The much talked of Hospitals 
Centre, outside Birmingham, 
which was opened on Thurs- 
day by the Duke of Gloucestey 
n the unavoidable absence of 
the King. This fine group of 
buildings is something entirel\ 
hospital planning 
Look out for our detailed 
description next week. 


[ Fox 


new nz 


pitals centre on a site well away from the noise 
and dust of the city. It is the first of its kind to 
be established in Great Britain. At present only 
part of the scheme has been completed and as the 
greatest need was for a general hospital this has 
been the starting point, but the special hospitals 
are already associated with it and a site has been 
reserved for them. In next week's issue we hope 
to give a full account of the new centre and the 
opening ceremony. 


A.M.P.—A Variant of A.R.P. 


ParwortH Village Settlement is not a vast 
sanatorium for the care of the tuberculous, with 
certain industries thrown in as occupation therapy 
on a grand scale, but it is a centre for the physical 
and mental rehabilitation of those attacked by 
tuberculosis. Sir Pendrill Varrier-Jones, medical 
director of Papworth, and the Marquess of 
Willingdon, chairman of Papworth, both stressed 
this view of the function of the Papworth Village 
Settlement at the Papworth annual meeting at 
the Park Lane Hotel on July 12. According 
to the speakers, Papworth affords the tubercu- 
lous man or woman an opportunity to exercise 
his talents, and take a new place in society. 
Papworth, to which Europe looks for a lead in 
the science of rehabilitating the tuberculous, is 
helping to strike at the infectivity of the disease 
and to contribute to its prevention. The children 
of tuberculous parents, it was stated, grow up 
there free from any signs of clinical tuberculosis. 
Papworth too is helping to build up public opinion 
concerning the prevention and cure of tubercu- 
losis, and, Sir Pendrill suggested, there might 
be instituted a variant of the fashionable initials 
A.R.P., in A.M.P.—Anti- Microbe Precautions. 


el oe 
rhay 
Tis, 

"Thay 


“ 




















A Centre for Crafts 


Ir is difficult to realise that more than 20 vears 
Great War there are still men suffering 
fects to such a degree that they have to 


ing treatment tor the rest of then 
\ isit to the Star and Garter hom 


" On \ onvince anvone of this truth 
() patie therapy, however, has done much to 
ting, and to provide a little pocket 

well. On July 6 Her Roval Highness the 

l) of Gloucester opened the annual sale of 
k in the presence of a large gathering 

Star and Garter assembled in the 

ool the work was laid on tables (for 

the shelter of the colonnadk 

ittractive it was. Leather goods, em 

oidery, to lovely ones), feather work and other 


| 


cleratts i] } wia pla e on the crowded stalls. 
d mpetition to buy was keen Phe Duchess of 


ls and also the wards, 


accompanied by the Matron, Miss Gammon. The 
-home thoroughly enjoys a Royal visit. 


Another Health Institute 


\ MEDICAL institute that will eater only for the 


healthy was opened in Liverpool on July 12 
the Institute of Research for the Prevention of 
Should One ot the 


become a patient he will be 


iyisease, (rove street 


patrons 
o his own doctor. Every organ will be search 
lv examined twice a vear and a code of livin 


the best con 


ing 
suggested lo keep the individual in 
health and efficiency. No ordina 
or has the equipment for the searching over 
haul that will be made. Dr. |. Harris, 
physician of the Liverpool Heart Hospital, 


dition of 
doct 
honorary 
at the opening that the institute was boun 
discover cancer and other diseases at a much 
earlier stage than would otherwise be possible, 
ind he appealed to public spirited men and women 
to patronise the service. 


Medical Notes 


For Placenta Praevia 
central placenta praevia Was diagnosed on 
nal examination Caesarean section was the 
delivery, and if bleeding 


routine method of 


curred at the examination the vagina and 
cal canal were packed with gauze until it 


eller ely controlled by direct pressure. 
ounter-pressure was effected by a tight abdom 
bine ind | shaped perineo abdominal 


When either marginal or lateral 


) ( prac t is diagnosed the membranes 
ere rttheially ruptured, whether the patient 
labour or not, and as uch liquor as 
possible was allowed to escape his usually led 
factory descent of the presenting part, and 
( ne he Yina Was el iploved only if bleeding 
s profuse or continuous Stress is laid 
cethierent pacl ing of the vagina The gauze 
ploved is in the form of rolls four inches 
ar nel iN ras long hese were soaked in 
ent. dettol solution, and were packed 
lo | tornices | ich dditional roll 
( | (| oO the end of the preceding one 
erage number of rolls was three for primi 
‘ d tive fe nultigravidae. The packing 
for 24 hours or until it was ex 
Ned during labour by the presenting part. This 
‘ ‘ ble result was obtained in most cases 
(atheterisation of the bladder was usuallv neces 
hile packing was in position. The advan 
ges claimed for efheient packing are (a) 
] 


eeding can be completely arrested and time is 


guined to restore the patient's general condition, 
« ascular Smnuses exposed by placental 
ep on are cot pressed and clotting can occur, 


vhile packing of the vagina in conjunction 
) artiicial rupture of the membranes is a 
recognised stimulus to uterine contraction we 


have not found that unduly 
resulted. In a certain number of cases further 
bleeding occurred ifter removal of the pacl neg, 
but this was effectively controlled by repacking. 


British Medical Journal.” 


rapid = delivery 


Using Our Opportunities 


Diphtheria is the commonest single cause o 
death amongst schoolchildren in Leicestershire 
according to A. W. Stopford Thompson, M.B. 
Ch.B., D.P.H., writing in the Medical Officer, who 
bases his observations on the statistics covering 
the decade from 1927 to 1936. He writes deploring 
the fact that this should be so, now that it is a 
preventable disease. It is a quarter of a century 
since the Schick test was discovered and 23 vears 
since active immunisation was first carried out on 
a large scale. For the last seven years safe, 
efficient and inexpensive agents for the production 
of immunity have been available. Can our publi 
health nurses do any more to make 
demand this protection for their children befor 
an epidemic is present and the chance of efficien 
protection is poor “In this respect we are very 
much behind our friends on the other side of th: 
Atlantic where widespread use of immunisation 
has proved very successful in reducing mortality. 
The commonest causes of death in children from 
five to 15 vears of age are: (1) diphtheria, 13.5 
per cent.; (2) violence, 9.9 per cent.; (3) tuber 
culosis (non respiratory), 8.8 per cent.; (4) heart 
disease, 5.9 per cent.; (5) phthisis, 5.2 per cent.; 
and (6) pneumonia, 5.2 per cent. We are fighting 
vigorously to find methods of reducing deaths by 
violence on the roads, but here is a bigger dange: 
which can easily be prevented. Can we not wake 
parents up to give their children this simple form 
ol defence 4 


parents 
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Child Life 


1 lecture given by J. F. OBRIEN, S.R.N., 
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Protection 


woman inspector, Ministry of Health, at the Special 
/ 


Course in Public Health at the College of Nursing. 


HILD life protection, | want you to think of 
& each word carefully child life pro 
tection. Could anything be more thrilling, 
more worth while, or be a greaterresponsibility than 
to protect the life of a child? A child, notice 
Ido not use the phrase “child life” in the sam 
sense as insect life or animal life. What vou have 
to deal with in each case is the life of a particular 
child, a child who, by the very fact that it comes 
into this group, is suffering from a disability, is 
robbed by some pressure of circumstance of the 
priceless possession of a mother, a home and a 
family. To you health visitors is delegated the 
responsibility of ensuring that such a child has 
as good a chance of developing its personality 
as possible. 


Three Great Needs 

What do we mean by “life?” It means, 
even for a child, far more than being fed and 
clothed and kept clean. It means ‘“‘at-homeness ”’ in 
a spiritual sense as well as adaptation to a material 
environment. For the realisation of personality, 
which is life, an eminent psychologist has said, 

here are three great needs—the need for love, 
the need for significance, that is, the certainty that 
you count for something, and the need for security.” 
hese needs exist in the voungest, and the lack 
of them, more especially in a child, means real 
mental crippling. This is the aspect of the work 
which you should always have before you. 


Evolution of the Law 


Infant life protection law is no new fangled 
lea of the Ministry of Health, but goes back to 
1872 (Here Miss O’Brien went through the 
history of this legislation, showing how, beginning 
as a police measure, it developed into a_ public 
icalth measure, requiring local authorities to use 
their powers of inspection, and maternity and child 
welfare authorities to employ health visitors 
ind other officers for such work. Thus the evils 
ot baby-farming were to a large extent successfully 
combatted. Coming down to the present day, Miss 
() Brien went through the Public Health Act, 1936, 
Part VII, Sections 206 to 220, and showed how 
much stronger the health visitor’s position is if 
she really knows her powers in law.) 

Here, then, is your authority. Youmay consider 
that it is inadequate to meet all your difficulties. 
It that is so you should press for amendment. 
Kemember that in this country we do not legislate 
thead of public opinion, and if you want amend- 
ment you must create the necessary public 
opinion and provide the facts on which amend- 


ment can be based. Local conditions will naturally 
have a great effect upon the administration of the 
law, but some general principles apply in every 
district. It should be the endeavour of all who are 
concerned with the administration of this part of 
the Public Health Act to bring it into the closest 
possible relationship with all other forms of child 
welfare work, and to interpret in the widest possible 
sense the duties laid upon them. 


The Standard of Foster Homes 


What is the standard which should be applied 
to foster-homes ? Suitable, normal environment 
should be aimed at, and each home considered 
in relation to a particular child. Thought must 
be given to the future as well as to the immediate 
needs of the child if the uncertainty and change 
consequent upon unsuitable placing in the first 
instance is to be avoided. Remember that a 
sense of security and background is essential to the 
normal development of a child, and that frequent 
change of environment is most detrimental to it. 

Other factors have also to be considered. Many 
of the children concerned are illegitimate. The 
mother is working in the district, and it is most 
desirable that she shall keep in close touch with 
her child. Will the mother and the foster-mother 
work together for the well-being of the child, or 
will he be the bone of contention between two 
women with totally opposed views of life? Real 
imagination is called for, a long view is necessary, 
and careful consideration of all the factors in 
each situation is essential. 

Perhaps the greatest difficulty is the slack 
but kind-hearted woman who takes a child just 
to help its mother out. She it is who often has the 
child of the mother who pays very irregularly 
or often not at all. Here the best you can do is 
to satisfy vourself that the child will come to no 
real harm, and then settle down to the admittedly 
difficult job of educating the foster-mother into 
better care of the child and her own household. 
That needs a lot of patience, but you can do it 
if you put your back into it. 


“(A Bit Towards the Rent ”’ 


Another difficult part of the work is managing 
the careless, thriftless woman who is ready to 
take a child on the chance of making “a bit 
towards the rent.’ We all know her. However, 
if your local authority is really administering the 
Act in the spirit of the law, you can do a good deal. 
If the home is unsuitable the prior notification of 
reception will give you an opportunity of warning 
the woman that it she takes the child you will be 
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ompelled to take the necessary action to obtain 
in order for its removal. Usually such a warning 
is sufficient. Or your local authority might pos- 
sibly consider communicating with the mother o1 
guardian of the child and explain that a more 
suitable home is desirable, and perhaps you would 
have one ready to suggest. Of course the machinery 
provided by the Act can only be effective if the 
local authority is prepared to deal firmly with 
persons who contravene the regulations. The really 
valuable work envisaged by the Act can only be 
achieved if the health visitor knows that her local 
wuthority is prepared to exercise its powers and 
that she can call upon all its resources 


Educate Your Council 


You may sav that your local authority will 
ver prosecute. Is not this just one of the places 
where it becomes your responsibility to create 
an enlightened point of view It may take time 
and much patience, but it is up to you to take every 
ypportunity of educating the members of your 


council and its responsible officials Talk of 
child life protection work in season and out 
of season \ll people ot goodwill desire the 


best possible for children. So do not merely make 
official reports to the council, but persuade thi 
people who make up your council, and see to it 
that they know what the difficulties are and how 
thev can be overcome 

You may think it would all be much easier if 
vou could only place the child yourself It 
would—but are you quite sure that you cannot do 
a great deal even about that Any good health 
visitor knows the women of her district and is on 
friendly terms with most of them. She knows 
where a particular child would be suitably placed, 
and if she is in touch, as she should be, with all 
the other social workers in her district she will 
soon become informed about the children who 
need to be placed. It is a comparatively simple 
matter to bring the two together Che respon 
sibility is not yours, but in practice it can become 


The Significant Records 
Now I will pass on to records—a_ tiresome 


business, most of you think. Records are not just 
a fad of the Ministry of Health They have a 


real significance specially in this branch ot 


work. They must be informative, precise and 
accurate. It is particularly important that they 
should contain facts, for at any moment a prose 
cution might arise and then facts are the only 
things that count—not vague statements. Also 


if vou want amendments to Acts, you must be able 
to back vour ideas with facts. It is not sufficient 
to use vour ordinary home visiting card—that 
has been designed tor another and quite different 
purpose 

In my opinion it is essential that whatever form 
of record you use it should contain in the first 











instance particulars of the house and detailed 
information not only about the foster-mother 
herself, but of the whole family. You are placing 
the child in a family, not ina house. All subsequent 
visits should be recorded, with a note of the child’s 
progress and details of advice offered or instruc- 
tions given to the foster-mother. In addition to 
vour own record, make a written note for the 
foster-mother of any instructions given to her. 
rhe best way to do this is to have a supply of 
small notebooks, give one to each foster-mother 
and tell her to keep it with her rent book and 
produce it each time you call. Enter into that 
book the date of vour visit and any instructions 
vou may give Read this over to the _ foster- 
mother and get her to initial the entry. This has 
a psvchological effect, impresses it upon the 
foster-mother’s mind, and also provides a proot 
that such instructions have in fact been given. 


A Form of Social Service 


In mv view there is an entirely different aspect 
of the whole matter which demands your atten- 
tion. That is the possibility of encouraging suit- 
able women to consider taking a child as a definite 
form of social service. Up to the present the taking 
of foster-children has been regarded for the most 
part as a way of adding to income. We will never 
get this point of view changed until it ceases to 
be a business and is lifted up into the sphere of 
social service. If every health visitor inthe country 
set herself to do this a revolution could be quickly 
accomplished. Many women have a real urge 
towards social service, and if this form of it were 
pointed out to them they would be willing to give 
a child a chance. If each of you got every con- 
gregation and women’s organisation in your area 
to undertake to find one such woman you would 
have all the foster-mothers you require. You do 
not need to seek the consciously social-service- 
minded. Many artisan class women would rise to 
the occasion though they do not talk in terms of 
social service. Women taking children from such 
a motive would be an incalculable help also to the 
mothers of the illegitimate children. Through 
the child they would come into close contact 
with the mother and could help with encourage- 
ment and friendly advice the girl who was trving 
to re-establish herself. 

Visiting Children 

It is unnecessary to speak here of the adminis- 
trative aspects of the work, but I would like to 
stress the importance of your share not only in 
visiting children whose reception has been notified, 
but in discovering cases which should have been 
notified. All health visitors should know the 
children under five in their district, so it should 
be a relatively easy matter to spot any strange 
vounger child about, and you will soon discover 
the fives to nines whose presence should have 
been notified. Having got them all duly notified 
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ind settled, visit regularly, not always on the 
same day or at the same time. Make your visit 
a friendly, cheerful occasion, but remember that 
there is a difference between this visiting and 
your ordinary health visits. In both cases you 
go as a friend, but in the one case you can only 
offer advice, in the other you issue instructions. 
In the one case you are a friend, in the other a 
friend too, but a friend having authority. You 
have a right to be there, a right to see all that 
oncerns the child’s well-being. Get the con- 
fidence of the foster-mother, but at the same time 
make it clear that the child’s best interests are 
very much your concern. See that all foster- 
mothers understand what is required of them by 
law. Give them a supply of the necessary notices. 
Read over to them the pamphlet with which, 
I hope, you have all been provided, setting out the 
law in simple language, and then get their signa- 
ture as an acknowledgment that they have the 
pamphlet and understand it. 


Co-Operation 

Remember all the needs of a child and, as far 
as may be, ensure that each one gets as good a 
chance as possible. Do not forget that your older 
boys and girls have educational and recreational 
needs, and that these, too, are your concern. 
lo do all this you must be in close touch with all 
the social agencies in your district. There are 
sure to be other social workers in your area. They 
will be able to help you tremendously with the 
older children, but remember that the ultimate 
responsibility for that child rests with vou and the 
foster-mother, and you have the most because 
you have the education and the training. 


Giving a Child “ Life” 

It is an appalling thought that you can so easily 
by carelessness or slackness, or even lack of vision, 
cheat a child of its inheritance. On the other hand 
itis a glorious thought that by your work some child 
may have life and have it more abundantly. 
Keep that thought in your mind all the time 
you are doing this difficult work and you will 
do well. 


General Nursing Council for Scotland 


A meeting of the General Nursing Council for Scotland 
vas held at 5, Darnaway Street, Edinburgh, recently 
Sir John Lorne MacLeod, G.B.E., LL.D., presiding. 
\pologies for absence were intimated from Miss Smaill 
ind Miss Tulloch 

On the recommendation of the Education and Examina- 
tion Committee, examiners and supervisors were appointed 
to conduct the examinations to be held in October, 1938 

\pplications for registration were : by examination, 
427; by reciprocity with the General Nursing Council 
for England and Wales, 3; by reciprocity with British 
Columbia, 1. Applications for re-inclusion of eight 
nurses, who had hitherto failed to pay their retention 
lee, were approved 

On the recommendation of the Finance Committee 
various accounts and claims submitted for payment, 
ncluding those incurred at the May examination, were 
approved. 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions 

expressed by our correspondents. 


Papworth Scheme for Ex-Sanatorium Nurses 


I should be most grateful if you would be so kind as to 
convey my grateful thanks to the readers of The Nursing 
Times who have during the past six months so generously 
contributed to the endowment fund for the Papworth 
Scheme for Ex-Sanatorium Nurses 

Since December last I have received from the British 
Africa, India, Australia and New Zealand the sum 
Each gift is accompanied by good wishes 
and appreciation. Many donors have nurse friends— 
past and present—who have suffered from tuberculosis 
and know only too well the difficulties of finding suitable 
and congenial occupation in the right environment. 
Applications for admission come from all parts of the 
British Isles. 

I should like to renew my thanks to all donors, and to 
thank also the members of the nursing profession for their 
generosity and co-operation—which this scheme will 
continue to require—in order that the largest possible 
number of nurses may benefit. 

K. ZL 
Papworth 


Miss Milligan’s Thanks 

As I have not been able to reach by my letters to the 
branches many of the very kind donors to the presentation 
which I have received on my retiral from the Secretaryship 
of the Scottish Board of the College of Nursing, may lI, 
through your paper, send them my very warm thanks 
rhe presentation, which took the form of a beautiful hand- 
bag and cheque, came to me as a complete surprise and 
touched me very much. My work among the branches in 
Scotland, where I have always been received with so much 
kindness, has been a great pleasure to me, and though 
since the advent of an Area Organiser I have not visited 
them so often, I have always been in contact with them 
and feel very sad that my official work with them is so 
Their interests, however, will always be mine 

\. M. MILLIGAN. 


Answer to Correspondent 


Posts for Factory Nurses.—Could you please tell me 
where I could find advertisements for vacancies for 
factory nurses. 


Isles, 
of {76 7s. 8d. 


BorRNE, Matron, 
Village Settlement 


near an end. 


J.M.B. 
[There ave very few advertisements for factory posts. 
You might write to Mrs. Walker, the Industrial Nurses’ 
Soctety, 14, Hobart Place, S.W.1 Also, if you ave a 
member of the College of Nursing, you might hear of a post 
through this channel. The College of Nursing arranges 
special courses of instruction for nurses engaged in industry, 
and students who have this preparation are the ones 
most likely to obtain posts as they occur. If you would like 
information about the courses you should write to the Director 
in the Education Department, College of Nursing, 17a, 
Henrietta Place, W.1. —ED.] 


A “Two in One” Tonic 


One of the happiest features of modern medicines is 
that they taste good and are, therefore, no longer a subject 
for arguments and persuasion in the case of children or a 
trial of strength of mind in adults. Syrup Minadex, the 

two in one’ tonic put out by the Glaxo Laboratories, 
is an excellent example of this, with its pleasant orange- 
syrupy flavour, and children and adults alike are liable 
to come back for more. The makers claim that this toni 
restores appetite in debility and convalescence and 
combats anaemia because of its constituents—iron, 
calcium, phosphorus and other minerals, combined with 
concentrates of Vitamins A and D. 
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Island Ordeal 





ps toil trom morning to 

s of peat over miles of rough 

e the ft Is every voal spring L have 

lure inten terrifi winds and innumerablk 


. l every sor At one 
f yuently, but yw even that source 

" ed the through the ravages of the trawlers 

| rid of its owl far out the 
\! ‘ ‘ hy ® Ber ¢ highest ffs in Great Britain It has no 
vit ipplies twice a year—during 
1 | t it i only nourish sheep and 

| ts which are kept for milking purposes only 
‘ . v or a few sheep will be shipped to Shetland but 





regular trading except in wool } 1 very 
\lost of the meat eaten is the canned stuff the steame1 
gh, for extra freight is charged to 



































, a standart ther t is not surprising the islanders that settles upon everyone when a 
i nfectious disease Thev have learnt to know all there is to cold is prevalent 

, the ibits of germs. and have the courage of their convic Such was the atmosphere last Christ 

The t is that when there is a cold about little or no work mas (1937 rhe cold—a positive Jonah 
yntact, the school ts closed at once, there are no services had been brought by mail boat fron 
The sight of a handkerchief in use. the sound of a sneeze Walls on the mainland of Shetland early 
throat, all or any such signs mean the worst and in December. It had gone all round the 
nt ffer Yi have no idea of the real depression island and everything was now at a 


standstill I, the Queen's nurse, was 
of course, kept busy. All the same, by 
December 18 my thoughts were all for a 
pleasant Christmas. It was calm, lovely 
weather, so that no mishap seemed 
- likely to delay our little mail boat with 
‘ its Christmas load 


> eae 


rhat night I was called out to Jane—a 
woman of forty who had developed 
influenza I found her in a feverish 


state and the rest of the family all ill 
Mr. and Mrs. A, the householder and his 
wife, both being in bed and the other 
two adults only able to attend to abso 
lute necessities and feed the animals 
Mrs. A had laryngitis, so what with 
putting an antiphlogistine plaster on her 
giving Jane a change of clothes and 
sponge down after she had sweated 
out her headache, and the rest of the 
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ily inhalations, hot drinks and so on, I did not leave 
he house until shortly after midnight his was the 
evginning of an ordeal whose cumulative effect left me 
th hardly a shred of strength to face its climax The 


ext day I was up at five and not in bed until midnight 
emember I had almost the entire island to nurse as well as 


OE TREN ng Ee 


this almost helpless family Backwards and forwards on 
hose rough roads I had to go, carrying along with my 
ial equipment a thermos of tea for my patients, cough 
xtures, thermogen wool, liniments, and even egg flips 
had hardly time to eat more than a few dates and biscuits 
etween times, and sometimes make myself a cup of tea 
rhe fourth night I had not even my poor four hours 
r I stayed the night with Jane, not so much be 
+ worse as to reassure the familv, who imagi 


ae aay BE rw 





mpanion would break down 

The next day December 23, I had 

ises where two to three patients were running tempera 

res of 100°] to 101°F., with complications such as 
itis, earache, and, of course, constipation 


to treat all these. Indeed, by 5 o'clock 


f 


three other 


SR Bs. 





1 had no time for food since my morning cup of tea 
\ouse after treating three patients | me down to 
meal in readiness for two men 
2), Bobbie I exclaimed ‘I’m so hun 





He put a place for me, and that cup of tea, that half slice 
bread and small piece of salt meat was the last solid 
xl I tasted until Boxing Day 





Back to my night's vigil I found Jane much bette ind 
id visions of a whole night in bed. By now I was simply at me I gave a scream and turned sick with s 
£ sleep. 1 settled her and was in the other bedroom And then if voung Jonnie, aged nine, did not come out, 
th the now onvalescent couple when we heard an laughing at the prank he had played on us! It was 
xtraordinary roaring Such a look of fear came into bad enough for us who were not ill—I was thoroughly 
Mrs. A’s face that my skin prickled shaken, probably from weakness—but the effect of the 
Oh mercy, Nurse,’’ she cried. The cows are surely joke on Jane was much worst The cows were het 
ghting in the byre chief concern and she loved them I found her in a 
I was the only one available to investigate, and nervously terrible state nd it was all I could do to quieten het 
l opened the bedroom door to go down. Something sprang and assure her it was all a joke All night through she 


was wide awake, chattering and 





ili me stories Curiousl\ 
her te! ipera 
ture was normal next day, and 
I thought she was quite re 


é ougt! nowevel 


covered and I need not sleep 
there y more SO sure vas 
1 of a complete nigat’s sleep that 
l went straight off on tour round 
the south end of the island 


Instead f resting first So 
igain another busv day claimed 
[ 1d I only struggled home 


food it bout 
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M tag woked dirty, Christmas parcels lay round 
ypene half untied. I had no milk and very littl 
varat So abandoning any thoughts of food I made for 
m Hard id | lain down, however, when there 
i rreat K King | was wanted at once Jane 
, vccome violent She was indeed in a most excited 
tate, shouting and gesticulating, wanting to get out ol 
“ [his frantic state gradually increased, and in an 
yur he wa ilmost unmanageable Obviously 
powert lative was the only thing for her, but the 
to ve I Shetland would ol ourse have to 
be i 
Radiophoning the Doctor 
Qur only communication is by radiophone at fixed times 
7p.n 10 p.n ind so on We could not do anything 
t wait till 7. and then we sent our message, but could 
t satisfactory reply When a strong wind is 
ving it makes reception at either end very difficult 
ul we were sure they had not understood our message 
we ld do now was to try again at 10, the patient 
inw! <hausting everyone round her \t 10 it was 
th the greatest difficulty, repeating our message 
that made ourselves understood, and 
t reply ym the doctor He said that as the sea was 
rmvy it be impossible for him to cross that night 
inct tl giving of a hypodermic injection otf 
pon Vv I id on the island How I longed for 
pl b " was my shaking hand could hardly 
the syring¢ With two people to restrain my now 
patient I t lrug How eagerly I waited for 
f quieteni But the screaming and fighting went 
\s bef ! ked out recognit people lon 
kept ng t ; to fly out of the skylight Ter 
5 30 Ll had tl kening knowledge 
t i I I lespallr The 
l trv to come by the \it! feboat 
ut what a night was before rl 
erself t SI id flung he 
' t the yvooden wa that b 
ve Ll wit bleeding ratches 
‘ 7 it { } 
The Drug Fails 
2.45 l t eco! I t | is | ha 
i tt t S! | te 
I felt , failure of 
| the 1 go 
H ) I t t I Cc} 
‘ ‘ af + 
1 ‘ > tl } 
A New Fear 
I ragged t ticed that 
) ttl [ movement 
H re and her teetl 
OI I le posit (Tra lually he 
y 7 k she was almost inert, and her 
turning blue Her pulse was scarcely 
\ me fear seized me that she would be 
" l I ed brandy 
heart th it d her in it 
| vs and kept ! varm with 
| k came, but no sign of the lifeboat 
t t Ou lying deed she stopped 
it three time vas snatched back 
He v glazed and a deathly sweat wa 
) irt i t flickering wh t 
I it t nad inded 
I i ad an injection morphia 
Is t i f he Doct | asked 
It ! nursing he answered It 
« t t be i feathe in vo ca} 
iit that ! mav be changed 
had the eling her pulse 
I began to have hope, vet a sad hope 
I bear to think of r nice, lovable Jane 
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midnight 
nowever she had not only recovered consciousness but 
as she asked sensibly and calmly several questions I had the 
wonderful conviction that my beloved patient would be 


eturning to life mentally deranged By 


quite normal mentally on her recovery 
“ Very Good Nursing 
Very good nursing the doctor had said He did 


not know the state of the nurse he 
but exhaustion was now drowned in joy I never thought 
ol food I took a hot drink and carried on I had a few 
hours’ sleep that afternoon and then took over another 
but how night's vigil 


gave that order to 


much quieter 
Jane made great progress in every way Indeed by the 
morning she was practically convalescent I 
too, would have pulled through had I been able to rest 
at that juncture, but unfortunately I heard of several 
other cases needing my services so had to go struggling on 
\s there was no-one to relieve me of nightduty I crawled 
ves, almost literally crawled—up the steep half mile t 
the house \t the door I was told a child was ill a quartet 
further on Away | had to go. On my return 

sleeping peacefully she would have done 
without morphia but I was too ill by then to struggle 
with bromide, so, while I was still able, I gave her an 
eighthas soon as she woke Before it took effect she asked 
for a drink, but by this time I felt too ill to risk giving it 
I might have fallen on het I reserved my little strength 
t reep downstairs and awaken the sleeping girl. This 
done I collapsed Ihe influenza germ had got me finely 
now my last grain of strength was gone Illness and 
pain kept back the longing for Parcels 
poured in, and | remembered it was Christmas—indeed 
Christmas was over—but what a festival it had been to 
me, thanks to young Jonnie 


following 


of a mile 


Jane was 


0 Ck RE 


sleep I was 


D.D 
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Prize-Givings 
Mile End Hospital, E.1 


I he lowing prizes were awarded (see also page 738 
Surges Miss W.Chapman. Gynaecolog) Miss Burre 
Vedic Miss Kidd Vateria medica Miss M. Mort 


lnaton md phy Miss (¢ Davies Hygier 

M ( ymbos Theoretical pi First year Miss 
\llery Second year 1) Miss Knoyle, (2) Miss Warbur 
ton Practical work Miss W. Chapman (senior nurses 


Miss Gay (third year), Miss O’ Regan (second year), Mis 


Goan (first year) and Miss Wild 


Miller General Hospital, $.E.10 


owing awards were made on July 5 (see al 

Pauline Paget gold medal.—Miss O. Matthews 
Paulti Paget silver medal.—Miss M. Goodietr Paulti 
Paget bro medal Miss M. Stokes Vedi 
Miss B. Golding, (2) Miss V. Kelly. 
examination pri -~Miss P. Bish. Gynaecological examina 
Miss L. Tritton Third year ward nursti 
Pp) i. Andrews Second year 
Miss 1 Kk. Vardon First year ward nursing pi 


junior nurses 


au examinatioi 


5 RRR 


Surgica 


wd nursing pi 


Miss G. Howes {natomy prs logy and hy } pi 
Miss W. Williams 
Royal Sussex County Hospital 
The following prizes were aw irded on July 5 (see als« 


Miss | \. Tether. Bro medal 
Butler py yst wu mbined urgica id med 
nal Miss C. M 


page 738 Gold medal.—Miss M. kk. Matthews. Silvei 
meda Miss E. B. Hundy 


al 
Gabriel Pro p first in medical 





na Miss M. Wk. Matthews Griffith prize first 

‘ 1 t Miss J. A. Tether Thornton pi | 

nm murs minatior Miss M. FElubacher Ku 
pi p al nursing pr Miss N. M. Spray. Thorntoi 
pi wnaton md physiology Miss A H Bu 
Vatron t first in first yeas vork Miss B. M 
Johns 
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The ee of Ante-Natal hips pa 


VIOLET RUSSELI 


HE recognition of the value of ante-natal supervision 
- is one of the greatest advances in the science ol 
obstetrics, although of comparatively recent growth 

[he benefits gained by the physical examination of the 
regnant woman are now fully appreciated, and the timely 
ntervention of the midwife has probably saved the lives 
have died of 


many women who would otherwise 


impsia or obstructed labour 

another side of ante-natal wor 
not yet been fully developed, and that is the value of 
work as a psychologist We still have too 
inertia, post-partum haemor 


There is, however 


al dwite S 
ny deaths from uterine 











ige and obstetric shock, and the usual cause of these 
nently preventable catastrophes is an underlying 
ent of fear It is possible for a young, expecta 
t! to appe itwardly calm and yet to be 
t { surging p vithin, which may culminate 
I idence the condition we know as 
The Effect of Fear 
ffect of fear upon the uterine action is pet ps 
adily understood if one compares it to the t 
ipon the digestive organs That a state t appre 
n will cause loss of appetite is recognised by 
physiologists have demonstrated by NX that 
T in a frightened individual reman most 
vy immobil Here we ha r para 
inert uterus { the frightened gn Sor 
i 1use a primary kness t 
pre pitate ib na te t t $ 
da but e ki Vs vy 1 I t} 
bsequent 1 hage nd t 
In the Victorian Era 
of the sheltered lives led by most 
I ol nement was not regarded at that time 
the fear which it often inspires nowadays. fear is 
tially | by the unknown, and nf $ 
h more a common occurrence in those days that 
taken for granted. By the time a girl was adolescent 


id become well 
births of her younge 


lebrated the births 


acquainted with the ceremonies 
brothers and 
sisters ce 


hese younger 


nephews and nieces before they themselves came 


irrying years It was all taken as a matter of course 
irded as part of the normal routine of voman's 
+ ) m % 9 
Poot Child 
Ne lays the expectant mother may hardly have seen 
baby when she herself becomes pregnant Perhaps 


may scarcely have thought seriously of the possibility 
pregnancy arelessly I don't expect I shall 
ny babies \ll at once she realises that she is 
gnant, that the ordeal of the confinement is in store 
her, inevitably coming nearer every day, and that 
re is no way of avoiding it Her mother flutters 
her, obviously nervous her relations murmur 

Poor child or It's a pity the men don't have the 
ibies "’ and suddenly stop talking when she comes into 
exhibiting a forced and 
wonder if this girl becomes resentful, irritable 
d peevish, and exaggerates any of the normal physio 
gical reactions to the pregnancy into symptoms of 


saving « 


anxious cheerfulness 


t any 


mental attitude, caused by an underlying 

is probably actually a physical danger to the mother 
ng her pregnancy, since her metabolic and digestive 
ctions become deranged and she is more liable to 


nis wrong 


W.D Ml. O.G., a fant 


we ob i 7 L tbeth 


/ 


medical offices — Roval Boroug/ f Nensington; 


{nde ; spital 


Garrett 


It is essential from all points of view 
to get a happier atmosphere, and fortunately it is not 
often difficult to do so since the midwife has a powerful 
ally in Nature It is natural for a woman to rejoice in a 
pregnancy, and with encouragement the expectant mother 
an nearly always be persuaded to look forward with 
interest to the prospect of having a baby to play with 
This is an important step forward, in that the 
thoughts are not now entirely arrested by the confinement 
but are picturing the life beyond it 


The Principal Actress 

The next advance is to induce her to accept the dea 

the confinement without resentment, regarding it as 
in interesting experience which she is capable of mastering 
nd dominating by her personality, pain being diminished 
sufferer’s attitude Mid 
co-operation should combine to 
ras the most important person 
person in need of pity 
principal actress in an 


develop toxaemia 


woman s 


intensified according to the 
ife and husband in 
gard the expectant mothe 
n the house, emphatically not 
but rather to be envied as the 


mportant role 


It is essential for the midwife to understand f 
patient's fears before she can reassure her, and she would 
| to remember that any of the following phobias 

be present in a patient's mind 


Phobias Pregnancy 


removed by 





midwite btaining the confidence of her patient 
If the patient has faith in the midwife and is told that 
verything 1s entirely norma 1 het se and that nothing 
possibly go wrong she will be reassured 
2) Fea f The expecta notl should be told 
it the pain of a n onfinement is never unbearable 
ml that labour may even be painless Ihe midw 
should point out the similarity between contractions otf 
the iterus nad the painiess physiological contractions 


tress the normal nature of the natural 


Stories of the phle 


of the rectum, and 
gmatic wav in which some 
without inter 
It is probably 


women manage their confinements 
their work may also interest her 


Indian 


rupting 


vise to give her some elementary idea of the mechanism 
f labour; it is mistake to take the titucde Nevel 
you mind, that is Nurse's’ business If the mothet 


realises what is happening it makes it much more interest 
for her 
3) Lear of ng the husband iffection This may be 
i factor in the depression and irritability which mark 
certain cases of pregnancy rhe girl’s annoyance at the 


loss of her slender appearance, consciousness that her 
clothes do not fit her and the prospect of giving up social 
functions as her baby will keep her at home all play a part 
in this class of fear, as does also the thought of the expense 
to be incurred both at the time of confinement and subse- 
quently he midwife will be able to reassure her patient 
by pointing out that many if not most other young 
mothers have the same worries and outlive them! 


Imparting Happiness 

Fhe amount of actual happiness which a skilled and 
self-confident midwife is able to impart to her young 
patients by giving reassurance, fostering self reliance and 
helping to train and strengthen the character is very great 
\part from the gratitude and esteem of her clientéle she 
will reap personal benefit by possessing an obstetric 
practice characterised by easy, rapid and painless labours 
which cause her a minimum of worry 
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Modern Methods 
Operation and Post- 
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Haemorrhoids 


[he operation for removal of haemorrhoids, 
most painful in surgery, is 
now much less so, owing to the use of local anaes- 
thetics which have a prolonged action, and to 
improved technique 

While awaiting operation the patient is given an 
ordinary diet with an adequate amount of fluid. 
Cascara evacuant 2 drachms is given two days 
before \n enema is given the evening befor 
and a rectal washout, of not more than three 
pints, is given in the morning. Four doses of 


consi lered one ot the 


haustus catechu co., } oz., are given, arranged 
so as not to disturb the patient during the night 
Post-operati treatment \ small tube and 


dressings are inserted into the anus after the 
operation and a firm T bandage applied. It is 
important to keep the T bandage tight. Next 
day the outer dressing is changed and a_ wet 
eusol dressing applied, or the still inserted dressings 
be irrigated 

\ normal diet may be given 24 hours after the 
operation. On the third day liquid paraffin is 

en three times and cascara evacuant 2 drachms 
at night On the fourth morning, when the 
patient feels like having an action, olive oil is 
run up the tube which is then gently removed 
With the dressings still in place in the anus, an 
‘ ind gruel enema ts given, and, after the bowels 
have been opened, the patient is given a hot bath. 





Diploma in Nursing, I 
the surgical unit, St. Bartholomew's Hospital, 


iST week Pre- and post-operative care of 
ereh) i] thr / gastric. Intestin / and 
j 





of Preparation for 
-Operative Care—III 


ondon University, sister of 
E.C.1. 


The bowels are opened daily by means of mild 
aperients and no further enemas are given. Two 
baths daily are desirable. The anus is cleaned 
after defaecation and a moist dressing of eusol 
applied. 

To make the gruel enema take one tablespoonful 
of fine oatmeal and rather more than } pint of 
water—boil for 20 minutes and strain. Stir 
4 oz. of olive oil into the gruel, and give when it 
has cooled to body heat. This mixture retains its 
heat for a long time. 


Kidney Cases 


The estimation of the renal function is one of the 
most important points in the pre-operative treat- 
ment of kidney cases. A correct record of the 
fluid intake and output is the nurse’s special 
province and she also has to assist in the carrying 
out of the various tests. 

Post-operative treatment.—The patient is propped 
up to some extent, lying on his back. If turned 
at all he must lie towards the affected side to assist 
drainage. Fluids are given liberally, and again a 
careful record kept of intake and output, and 
frequent specimens of urine are put up tor 


inspection. 
Bladder Cases 


The pre-operative treatment of prostatectomy Is 
similar to that for kidney cases. A preliminary 
supra-pubic cystotomy is sometimes necessary. 
It is done in cases of impaired renal function to 
allow the damaged kidney to recover by adequate 
drainage of the bladder. A de Pesser catheter or 
Kidd’s tube is usually used for this purpose and 
the urine drained into a jar beside the bed. It 
may be necessary to wait for six months or longer 
before doing the second operation. During 
this time the patient goes home wearing a special 
apparatus. 

Post-operative treatment.—After the complete 
operation is performed a large tube is left in the 
bladder for drainage. This is best carried out 
by suction. The method used by own surgical 
unit is to insert a small L shaped glass tube into 
the larger rubber tube draining the bladder and 
attach glass tube to the suction apparatus. This 
keeps the patient quite dry and, as the glass tube 
is smaller than the rubber one, air enters the 
bladder and prevents a pull on the bladder wall. 

A Pilcher’s bag (see next page) is usually inserted 
for the prevention of haemorrhage. It is filled 
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Thats why~ 


relyon %3 


OVALTINE™ 


Ho EVER tired vou feel, a cup of ‘ Ovalting 


ew energy and build up your strength again more quickls 
in anvthing else. ‘ Ovaltine ’ is so much more than a deliciou 
nk It isa completely nourishing food beverage, quickly 





" will give vou 


similated, supremely restorative and sustaining. 


Chat’s why so many nurses rely on ‘ Ovaltine.’ Thev know that 
regular daily ‘ Ovaltine’ will keep them fit and help them to 
withstand infection. They know, too, that a bedtime cup 

Ovaltine’ is the surest way of bringing deep, health-giving 
sleep every night. 


lor the patients, too, ‘ Ovaltine’ is unequalled for building uj 

strength and vitality after illness. Because of its outstanding 
rit, ‘ Ovaltine ’ is a regular article of diet in leading hospitals 
lsanatoria. It is the food beverage most widely recommended 
doctors everywhere. F 


Kemember that ‘Ovaltine’ is a complete and perfect toni 
ood beverage. It supplies all the essential vitamins and mineral 
salts, and every nutritive element needed to promote perfect 
health of body, brain and nerves. 


eer’ 





Experience tells!” 





FREE LECTURES 
AND FILMS 
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t—the ’ 

1 Lecturer and th 

display of itevesting 


ote 
nematograpl films to 
sing Institutes and 
Write for 
to Lectures 
wider Ltd 184 
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Ti } he th urethral and filling tubs 

with lotion to exert pressure on the prostatic bed. 
On the patients return trom the theatre, a cord 
attached to the tube passing down the urethra 
is carried over an extension pulley at the foot of 
the bed, and a } pound weight is tied on. On the 
morning of the first day the weight is removed 
but left near at hand to be re-attached in case of 
bleeding. Either the evening of the first day or the 
morning of the according to the duration 


of haematuria, the lotion is let out of the bag, 


Sct ond. 


and on theYevening of the second day or the 
morning of the third the bag is removed, together 
with the tube in the bladder. A Hamilton 
Irving’s box is then used until the urine is passed 
in the normal way and the wound heals. 

Haemorrhage and signs suggesting the onset of 
uraemia must be watched for. General treatment 
is the same as for renal operations, special emphasis 
being laid upon the necessity for drinking 5 pints 
of fluid every 24 hours. 


Operations on Bones and Joints 


In operations on bones and joints the general 
rule is that a large area of the skin should be 
prepared. For example, for an operation to the 
knee joint, the whole of the limb from the upper 
third of the thigh to the toes is cleaned. It 
shaved, washed very thoroughly, and cleaned 
with ether soap followed by methylated spirit. 
The whole limb is enveloped in sterile towels. 
rhese operations are largely a question of ortho- 
paedic surgery and nursing. 


is 


Book Reviews 


lHe Cut | ND NUTI 1¢ (FI 
E1 ] H ( Shern Ph.D., Sc.D 
j / If S/ ia ‘S 
i 2 Zs. € 
Tr) rut { this book, which covers 
20 itrit research work Ss we 
! ‘ l ‘ d hold the first place on the 
etitia I iftl lit vhich has be 
mpietel ewrltte! ntains severa new chapters 
n e devoted to the study of iodine 
t I structure ol certain vitamins and 
t, and the nutritional aspects ol cid 
etabolism The problems of the best 
$ liscussed both in regard to economics 
al 
he book tells, too, of the ntribution of food chemistry 
t gress gether with the best known 
etl f increasing the productivity of crops and farm 
al ! w food resources are best utilised in the 
The tables relating to the 
reentag position of the mineral elements in the 
I i the most complete yet pub 
gives much statistical information 
x ork being carried out with the use of 
I But to quote his own words It 
t \ remembered that, in the interpretation of 
tr searcl statistical analysis 
ibstitute for, good 
K.M.S 
REGAIN \Y | R} How To RECOVER THI 
bFiGURE AFTER CHILDBIRTH WITHOUT STRENGTH- 
IN EXERCISES By Lt.-( J. KK. MecConne 
S.( ( member, C.S.S.M.G Vethuen & ¢ 
¢ Sip Strand, W.C.2: pe 6 
[ut h labour-saving devices of to-day 
the t phy tivity in the home, and this has 
ts repercussions on the newly-made mother But re 
educatio! s uncons isly as possible, of muscles which 
have be temporarily in disuse Is a better way of restoring 
the lost good figure than a perfunctory performance 
{ se inv ‘‘strengthening exercises rhe figure of 
pregnancy vs Colonel McConnel includes the hips 


partially flexed, the tailbone stuck out backwards, 
qmail of the back hollowed, the longitudinal back : 


nse and the abdominal wall sagging. 





Correction of faulty posture can actually begin bed, 
by arranging pillows to relax neck, lumbar and pectoral 
muscles, and the motions of standing and walking can be 
practised by pressure against a special foot support of 
W h the author gives an illustration He recommends 

ment, described as ‘“* turning the tail betw 1 the 
legs to correct the protrusion of the sacrur Che 
knees are to be drawn up, the soles of the feet being firmly 
planted on the bed, while the hands are tucked into the 


small of the back for leverage 
The t, which, as the author says, 
as the hands, must also return to normal 


should be as pliable 
He strongly 


tec 


irges the importance of a closely fitting heel, but strang« 
to say gives no word of warning against the verv high 
heels which tend to tilt forward the pelvis and disturb 
the figure’s balance. He advocates belts (which should 
be easy and well fitting) to rest tired and stretched 
ibdominal muscles Exercises he does not recommend 
are touching the toes and side-bending. Double-sided 
action is better, and natural movements, quietly practised 


at intervals, will best restore uniform suppleness to the 


body after childbirth rhe author prays officious maiden 

aunts to confine their attention to the elder children 

ind leave the baby to the mother on Nannvs half- 

lay \.HM 

Foop TABLES By V. H. Mottram, M.A ’ Ell 
VJ. Radloff, B.S Ph.D. (Edward Arnold and ¢ 


41-43, Maddox Street, W.1; price 5s 
HE authors are to be congratulated on having spent 
so much time and trouble in compiling this little book 
It supplies a long-felt need by dietitians and others tor a 
ready reckoner of food values These values are 


specified according to the number of ounces of food, and 


it is interesting to read how they vary with the different 
methods of cooking Dietitians will appreciate the 
practical side notes, in which are given figures denoting 
the roughage content of different foods; and nurses in 


charge of diabetics will find the tables exceedingly helpful 
in arranging more varied diets for their patients 
R.M.S 
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A book of undoubted interest to all members 





of the Nursing Profession 





y 


8s. Gd. net 


nurse’s career. 


«... a delightful book of real hospital life.” 


THROUGH A WARD 


WINDOW 


H. L. Montgomerie 


The author of this revealing, humane, and humorous story is 
herself a nurse in a leading London hospital and she knows the 
life which she describes in all its changeful aspects. The story is 
told by a thoroughly attractive and clever girl who, in spite of 
the opposition of her aristocratic family, insists on taking up a 


SUNDAY PICTORIAL 





~~ Batancep Nutrition 


IN THIS CEREAL FOOD 


—— is a finelv-sieved blend of cereals vitalised 


with yeast, basic phosphates, iron and the protec- 


CEREALS 
WHEAT OATMEAL. MAIZE 


Vl 


IGUAL GE GL 
» ‘ 


3 + MINERALS 


cluM, PHOS 
R tRON. _ pray oe 


PHORUS 


Manganese 





GLAXO LABORATORIES LTD., 


tive vitamins. It is pre-cooked, 


any flavouring and fluid desired 


igen THE PATIENT. During 
ne 


ready to serve witl 


illness and convales- 


in gastric disorders, and after dental 
extractions, the all-round nutritional value of Farex 


builds and reinvigorates the 
ligestion. /n Weaning and Chi 
nutritional balance without nee 


body without taxing 
ldhood Fa rex ensures 
d for special dietary 


planning. For children outgrowing their strength 


and for adolescents, Farex prov 
minerals which promote proper 
tissues 


ides the vitamins and 
formation of growing 


_ THE BUSY NURSE. As a “ tonic ”’ breakfast 


supper cereal Farex sustains and invigorates 


Ready at once, it can be eaten 


even in haste without 


digestive trouble, efficiently replacing a full meal 


IF MIR 


A WELL (BALANCED, 


EM 


BLAND AND 


SATISFYING FOOD FOR ALL NEEDS 


GREENFORD, MIDDLESEX. BYRon 3434 
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About Ourselves 





i“ pres tent. pi enti the 


Roval Su x County Hospital, Brighton, on 


No. 14 Platform 


ROYA SUSSI ( NTY HoOsPITAI BRIGI »N 
THINK | know N 14 plattorm at Victoria bette 
t iT nvone lt ve mecasur®&t it | think you vill 


ng,” said the Duke of Norfolk 








king at tl Roy Sussex ( itv Hospital, Bnghton 
5 ’ ect 11 ikdov ym the railway 
‘ S 1 prese t the n Ses iv s In 
t eathe the eunion was a very gay 
( His Grace saul he was glad to add the hospital 
the st ttl e of whicl e Was president He con- 
atulate the prize nners on their achievements 
Miss M. WK. Matthews, proposing 

t Luk happy picture ol 
spit t thie nior nurses that, whatever 
elit c n the wav, when they 
hey uuld see how verv worth while 
> presented the Duke with a pink 
| i ight ind the Duke accepting 
1 s {ta ( the m one aay ) 
! t ul ) till his arms ached But 
e whe time he added proudly Miss 
) t sing tl Ses, ST { the protes 
’ t esent t ‘ The 
t ! sin ve must use 
ght cure n ind we must all 
pport t \ h has done and is doing so much to 
| ‘ st professions in the world from being 
‘I tec s k t the College f Nursing \iter 
t s \ the hospital chape at which 
n vas | hed by Canon |. C. How, \ ot 

} | s fy ; page 732 


Family Interests 


QUEEN'S INSTITUTE OF DISTRICT NURSING. 


HE annual meeting of the Queen's Institute of District 
gy Nursing was held this vear in the St. Andrew's 
Hall, House, and drew a_ crowded 
audience Her Royal Highness Princess Alice Countess 
of Athlone presented long service badges to 13 (ueen’s 
nurses, who were presented by Miss Wilmshurst 
superintendent of the Institute, and then Mrs. Neville 
Chamberlain spoke, first of Mr. Chamberlain's tamily 
interest in the Queen’s Institute, and secondly of her own. 
Mrs. Chamberlain touched on the work of the Queen's 
nurses a whole, stressing the educative value of the 
nurse's duties, especially when she is working in a rural 
district Earl de la Warr and Mr. William Teeling (the 
latter, incidentally, had made a trip with Australia’s 
flving doctor), the other two speakers, spoke more oi 
the personnel of the Institute, Earl de la Warr commenting 
on the fine type of woman attracted to district nursing. 
Mr. Teeling, but for the concluding votes of thanks, wound 
up the meeting with a lively account of a Queen's nurse's 


Overseas 


general 


as 


day, which must be repeated all over the country, as 
to-day 98.8 per cent. of Great Britain has jistrict 
nurse 


Enpb HOSPITAL, 


Is 


Planned by a Patient 
charter which the London County Council 


MILE E.1 
putting into force was first planned by a patient 


HE rather surprising statement that the new nurses’ 
in the Mile End Hospital was made by Mr. Ben Frankel, 


M.P., when he presented the prizes and certificates to 
the nurses on July 6. Those “ in the know " smiled, then 
laughed and burst into applause, for they knew that 


Mr. Frankel had himself spent the first two weeks of this 
vear as a patient in the hospital. His connection with 


Mile End, however, goes back much further, to his election 


10 years ago as chairman of the Stepney board of 
guardians. In addition to the prizes (see page 732) 20 
lurses received their final certificates, and the hospital 


tennis cup was presented to Miss Stokes, the table tennis 





ip to Miss Hughes, while the runners-up, Miss Ashey 
and Miss Lloyd, received silver napkin rings I) ; 
Craig, medical superintendent, giving an account of 
vears work, said that this was the first nurses } 
giving which either he or Matron, Miss Godden 


attended since their appointments. Everyone felt proud 
of the successes during the past year, for all who had 
entered for the State Final and the L.C.C. final examina- 


tions had passed, as well as 14 out of the 16 who had 
entered for the C.M.B. examination. Tea in the nurses 
refectory and on the terrace, followed by strawberry 
sundaes, made a happy ending to the afternoon's 
eremony 


‘Keep Fit’’ in South Africa 


KinG Epwarpb VII ORDER OF NURSES 
HE “ keep fit’’ campaign is not the monopoly oi 
this country South Africa is becoming health 


conscious, too, and health centres as they appeal 
well supported by the natives. Members of the King 


Edward VII Order of Nurses are very proud of the Umvoti 


are 


ral health centre, which had its official opening not 
ng ago The new health centre is in Greytown, which 
in the Umvoti County of Natal, about 100 miles by 
oad from Durban and is noted as a wattle-growing and 


centre 


farming 


the opening 


\ large number of people turned up for 
ceremony and included tw« old 


guests 
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WHEN AN ALCOHOLIC 


RESTORATIVE 


Ky 


preseribed he 


HEN it is necessary to order a mild alcoholic 
Hall’s Wine 


admirably meets requirements. For Hall’s Wine 


restorative during convalescence, 
has been found easily assimilable in most cases: 
its grape-sugar content adds to its thermal-energy 
value, and the well-known psychological effect of 
such a tonic on anxious and restless convalescents 
is of course most beneficial. The fact that Hall’s 
Wine is light and palatable is not the least of 
its advantages. 

The proprietors of Hall’s Wine are proud to 
be able to say that the medical profession have 
advised this wine in suitable cases for fifty years. 
And this old-fashioned “tonic wine” is proving 
its worth in the most modern practice. 


HALL'S WINE 


for all stages of convalescence 


YOU ARE INVITED to send your professional card for a free 


sample bottle to Stephen Smith 


& Co. Ltd., Bow, London, 5.4. (47) 











A major operation in pro- 
gress in the operating theatre 
of a London hospital. 


THE DANGER 
OF INFECTION 


. 

It 1s NoT only in the operating theatre 
that the value of antiseptic protection is 
to-day recognised. Men and women in 
everyday life are learning the importance 

f germ-free cleanliness. More careful 
attention to hygiene is resulting in 
better standards of health. 


Of course, it is not possible in everyday 
hygiene for ordinary people to take such 
elaborate precautions against infection 
as those taken by the surgeon before 
an operation. Nevertheless, protective 
measures against the daily risks of infec- 
tion are obviously needed, and it is 
generally accepted that the simplest and 
probably the most effective protection is 
that given by washing exposed parts of 
the body, such as the hands and face, 
regularly with a reliable antiseptic soap. 

Wright’s Coal Tar Soap has enjoyed 
the confidence of the medical profession 
tor health protection for over 70 years. 








It has substantial antiseptic and anti- 
pruritic qualities, and is made from the 
costliest materials obtainable. It is the 
only soap in the world to contain ‘liquor 


WRIGHT'S 


COAL TAR SOAP 
The Safe Soap 


Wright, Layman & Umney Ltd., 
44-$0 Southwark Street, S.E.1. 


carbonis detergens’ (Wright’s), the 
valuable skin therapeutic recommended 
by leading dermatologists. An investi- 
gation by the Institute of Industrial 
Psychology reveals that more doctors 
themselves use Wright’s than any other 
brand of toilet soap. You are safe in 
recommending Wright’s to your patients 
— and in using it in your own practice. 




















Games and Gas 








a be) . 
“Staggered "’ Windows 
ALDERSHOT ISOLATION HOSPITAI 
OME time ago Aldershot Isolation Hospital authorities 
S were faced with the decision of closing the hospital 
or else extending it to meet modern requirements 


They chose the latter alternative, and on July 5 the 
Mayoress of Aldershot opened the extensions quite 


informally The extensions comprise two cubicle blocks 
and a new nurses’ home Che cubicle blocks are most 
modern in design and equipment and are completely fitted 
up for barrier nursing One cubicle has a_ terrazzo 


floor and a small sterilising room opening off so that it 
can be quickly fitted up as an operating theatre in any 
emergency that may arise [The windows between each 
cubicle are staggered so that the nurse working in 
the kitchen may observe all her patients at once. One 
block has pink blankets, towels and china, and the other 
block blue, so that, aesthetic reasons apart, the equipment 
does not stray from its proper place The nurses 
home is individual and pleasing, and Matron, Mrs 
Stevens, has chosen the different colours for the walls ot 
the bedrooms, the furniture and the stair carpets with an 
eye for cheerfulness and comfort The next step ts to 
increase the staff to meet the enlarged hospital 


Lord Queenborough’s “ Family”’ 


MILLER GENERAL HOSPITAI S.E.10 
RIZE day at the Miller General always has the 

uir of a large family gathering, and nurses past and 

present, with many other friends of the hospital 


to be expecting their own father as they wait for 
du orough, president of the hospital, to appear 
He received a great welcome on July 5 when he arrived 
with Matron, Miss Marsh, to give away the awards. Mr 
Francis Wheen, chairman of the hospital, welcomed the 
guests, assisted by the new senior physician, Mr. Davidson 
ind then came the prize-giving The awards (see page 
ire all given by members of Lord Queenborough’s 
uly and hospital friends, and those for general ward 








work are voted by the recipients’ fellow staff The 
Mavors of Lewisham and Deptford had a few words to 
say, after which tea was served Chen Miss Stokes and 


Miss Goodier met for the finals of the nurses’ tennis 
tournament for the Roth Challenge Cup, which Miss 
Goodier won after some exciting play Lady Essex 
French presented her with the cup and a medal, and 


Miss Stokes, as runner-up, also received a medal 


Presentations All Round 


BrRistot ROYAL INFIRMARY 
HE annual reunion an@ garden party at the Bristo 
Royal Infirmary on July 8 had especial significance 
this vear, for it was in the nature of a farewell 
party to Miss E. M. Johnston, matron, who is retiring 
ty | ) 


ym her post this month Mrs. Hartord, chairman of the 
irse committee, who presented Miss Johnston with 
heque for 4395 and a cabinet from the hospital committee 


friends, paid a warm tribute to her work She 
especially mentioned Miss Johnston's system of arranging 
ft duty, whereby BR. nurses know their holidays 


ind off duty periods tor six months in advance. Other 
presentations to Matron included a cheque for £28 and a 
| 


yscuit barrel trom past and present members of the 
rsing staff, a morning tea set from the laundry maids 


silver cruet from the ward maids, a clethes basket fron 
the home maids and a barometer from the workmen 
Miss Johnston, returning thanks, spoke of the under 
standing and co-operation she had always received from 
ommittee and staff. Next came presentations to the 
rses, Miss A. M. Townsend, as the best all-round nurse 
eiving the gold medal and Miss D. A. Benfield the silver 
medal; and lastly seven maids came up to receive medals 
r five years’ service After the presentations guests 
eeded to the massage department, where Miss Ver 
Wills officially opened the new £5,700 extension 
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At least 
3 Generations 
of Nurses 


have used and 


recommended the 


SAFE Antacid and 
Gentle 
which 
prepared 
100 
at the request 
of the Medical 


Profession. 


Laxative 
was ftirst 
over 


years ago 








no substitute 


DINNEFORDS 


Pure Slucd 
MAGNESIA 


except the TABLETS for adults. 


There is. still 


je only by DINNEFORD & CO. LTD., 12 Clipstone St., London, W.! 
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/ cant believe ) 
it,nursel «— 


| 
| /T ISNT NATURAL FOR ANY BABY 
NX 70 CRY QUITE SO MUCH! / f ) 


. —" 

















WORRIED... 
NURSE HOSKINS 
GOES BACK TO 


.. AND IN MY EXPERIENCE 
THERES MORE TROUBLE 

| CAUSED BY USING THE 
WRONG BABY POWDER | 
THAN BY ANYTHING ELSE 
ASK THE ADVICE eee wer RUN ALONG AND 


OF ‘HER OLD BUY A TIN OF 


EN JOHNSONS POWDER + 
“\ ON YOUR WAY 
MATRON AT THE WS \ BACK! ¢ 





7 : - 
| FRANCES IS GOING TO HAVE YOUR D 
o Z/ ‘ 

OIMPLES OLD GIRL LE 
rr 
“ HOW GRATEFUL 1 AM 
| JO NURSE FOR BRINGING 
BABYS SMILE BACK AGAIN 














WCW _,s* powder 

>. % —) 
THE SOFTEST POWDER =f 
IN THE WORLD [Jl 


One Shilling 


Johnson & Johnson (Gt. Britain) Ltd., Slough & Gargrave 
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“ The Nursing Times” 
Tennis Cup Competition 


















i Middlesex Hospital, for the third successive year 
enters the final of The Nw ge Tim rennis Cup 
Competition, this time to oppose hingston County 

Hospital who beat them in 1933 and was the first municipal 
hospit t ‘ the Cuy The great question—whether 
Middlesex in avenge its previous defeat, become the 
first | le u ew Cup and win for the first time 
ft being ip for four out of the last six years 
be decided at St. Charles’ Hospital, Ladbroke Grove 
Puesday July 26 rhe prospect of a long, closely 
rht battle s assured if these two teams reproduce 
the rm they showed us in the semi-final matches at 
Park Hospital, Hither Green, on Friday, July 8 
One thing we certainly should not welcome at the final 
repetition of the wintry weather experienced at the 
Park Hospit Friday. Conditions rather reminiscent 
the tball season met the Middlesex and St. Thomas's 
ea when they took the court for the first match 
vhich had been delayed half an hour for rain There was 
boisterous wind, and the menacing clouds that scudded 
ss tl sky threatened deluge on the heads of players 
nd um Spectators huddled under an improvised 
shelter wl except for an occasional leak, kept out the 
in but not the wind These discomforts, however, did 
ot im] their enthusiasm for the splendid efforts of the 
players, whose display seemed little upset by the elements 

In fact, considering the conditions, the standard of play 
eached by teams was amazingly good There was no 
bvious weaknes yn the part of any player—they all 

med equa omfortable with back hand and forehand 
shots here was a fair sprinkling of double faults, and 
perhaps the commonest mistake was over-hitting In 

both matches critical games were lost or won from 40 15 
nd with such evenly matched couples these proved vital 

Middlesex Hospital v. St. Thomas's Hospital 

The ourt n ide one tor bad weather was damp but 
x t the first match, the Middlesex 
ot l $s Ihe A mat esulte in the Middlesex 
ning f imes. Some of the longest rallies 
ri vl Miss Rutherfore { St. Thomas's, engaged 
bas vith Miss Marston, of the Middlesex 

I espective opponents often waited in vain at the 
tt t pt oose retur©r! and good iong drives were 
ve sly placed lobs Miss Arbuthnot 
S Tr} s's sa rate w ! top spin drive but 
el somewhat lessened by rather short 

£ M ( ms, « the Middlesex, produced some 
S s, but sl we listinct tendency 
I B Miss Bond f Middlesex, } duced 
\ e Miss Iershaw, her partnet 
st lv game wit areful placing. Misses 
I ps S Thomas's, both played 

ntly at times, but were not sufficiently consistent 

/ M Hosp. beat St. Thomas's Hosp 

\ 6-3 6 6 | 6-4. 6-3 

Kingston County Hospital v. London Hospital 

rhe | s not figured very prominently in this 
' few vears uit on Friday their 
Ix t tl ght of their lives rhe result 
\ | tches sl lead heat on the 
v g $ the A te s had to play a deciding 
| the Lor 5-3, but could not manage t 
t Che whole issue of the match may have 
} \ troke in the ling set The London 
by 40 ‘ the first game ost the next point 
taking b \ hw e gone wel] out 
S ble that the ‘ heir defeat to this 
! Ml \lex ‘ of the London, made excellent 
ness « oot in retrieving difficult shots 
. ss court drive Miss Bradbury 











her partner, gave excellent support with a good all round 
display. Miss Draper, of Kingston, who is much more at 
home on the base line, made some excellent openings for 
her partner, Miss Dawson, to be very devastating at 
the net 

Here again the A match resulted in a lead of three games 
only, in favour the London, but this deficit 
exactly cancelled by the first set of the B match, and then 
each side won one of the two remaining sets and finished 


ot was 


up level. For Kingston Miss Kemp served exceedingly 
well, but was occasionally caught in the wrong position 
Miss Yell, her partner, a left handed player, was very 
steady from the back of the court, but not too sure of her 
service. Miss Phillips, of the London, occasionally pro 
duced outright winners with remarkably hard drives 
while Miss Standley combined well ; 
Result Kingston County Hosp. beat the Lond 


mn 
Hosp. A, 6-4 B, 6-3, 4-6, 8-6; deciding set, A, 7-5 


3-6, 5-7 


Heard and Seen in Paris 
From the International Congress of 
Midwives, 1938 


IDWIVES should also be 
should be no frontiers 


social workers, and there 
where the work of the 


midwife is concerned, all working together for 
the cause of humanity Professoyv de Lorter. 
* * * * *x 
United action in each individual country and also 


international co-operation is needed in midwifery 
Vrs. Mitchell, or i ecretarv, Midwives Institut 
* 


* * * . 


ganising 
It would be a good idea to change the name of midwife 


to birth-helper Italian delegat 
* * 


* * * 

Chere are 7,000 municipal midwives and 7,500 private 
midwives in Italy rhe midwifery training is for three 
vears in all schools, with eight months’ training and fou 
months’ holiday each year Italian delegate 


* * * * * 


should have personality, and her work is 


\ midwife 
only really valuable if she has had some social training 
ind is able to co-operate with the health authorities in 
social science vench delegat 


Social training should be a part of every midwite’s 
training, so that she may help poor mothers to the 
her ability Professor Dael 


* * * « * 





Statistics of maternal mortality are extremely difficult 
to sort out and correct.—German delegate 

Che Adolphe Pinard Maternity Hospital has go¢ nt 
natal and child welfare departments, so arranged with 
tiled partitions that each mother and baby are quit 
eparate In the infants’ department there is plain 
wooden form for the mother to sit on and a basket for the 
baby’s clothes From these undressing rooms the baby 


goes in to the doctor and to a spec ialist if necessary, and 
then to another department for dressing rhe patients 
ire all in single wards, and the labour wards are also single 


ind very simple, but spotlessly clean Chere are special 
wards for septic cases with special laundry chutes. Asses 
milk is used for premature babies where breast milk 
not availabl 

L."Ecole de Puericulture is a special university for child 
welfare Doctors may take a year’s training there after 


graduation and become child specialists. General trained 


nurses may also go there for extra training [here are 
three departments: (1) ante-natal; (2) for the establish 
ment of breast feeding; (3) for sick children. Every child 
has its own complete equipment—room, bath and clothes 
Everything completely isolated In the out-patient 


department there are also separate cubicles, and there 1s 


very large and well equipped milk kitchen and labe 
C.K 


ratory 
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3 INCHES LOST IN 
10 DAYS WHERE 
ALL OTHERS FAIL! 


Wearer after wearer has written to say 
that the wonderful Beasley Reducing 
Garment reduces 3 inches in 10 days 
after all others had failed! Fashioned 
in a new two-way control rubber fabric, 
perfected after exhaustive experiment, 
this Corselette moulds the most way- 
ward figure into a slender youthful line. 
It massages with every movement— 
with every breath—smoothing 
away unwanted flesh! Yet, 
despite its firm control, no gar- 
ment 1s cooler or more delight- 
ful to wear—thousands of tiny 
scientifically spaced perfora- 
tions ensure perfect ventilation. 
In addition to the Corselette as 
illustrated there are four styles 
of Corsets in same material as 
above and these can be 
obtained from 2/9 deposit. 
Styles and prices as follows : 
(1) Side fastening. ; 
(2) Centre busk fastening. _ 
(3) Centre busk and back lacing. 
(4) Centre busk, back lacmg and 
underbelt. 
(5) Corselette (as illustrated). 
Please state which required. 
Corset prices : 16 11 up to 36 ins.; 2, 9 deposit and 
2,10 monthly. 19 11, 37 ins. to 44 ins.; 3, 3 deposit 
and 3 4 monthly Brassieres to match, 5 ll, 
32 ins. to 46ins. bust The set (i.e. Corset and 
Brassiere) or the Corselette asillustrated up to ins. 
waist, 21; 11;3 7 deposit and 3 8 monthly. 37 ins. 
to 44ins., 2411; 4/1 deposit and 4/2 monthly. 
Postage 6d. Send P.O. for deposit giving bust, 
waist and hips measurements next to skin 
Money refunded if not satisfied 
*Reducing Corset Leaflet or Surgwal 


Belt Catalogue FREE 
BEASLEY’S 
CORSET DEPT. !71, 


45, CONDUIT STREET, 
LONDON, W.1. 


Order your College of 
Nursing Blazer NOW! 


All-Wool Navy Flannel, silvered 
buttons, handsome College Badge in 
untarnishable Aluminium wire and 
royal blue Silk poplin. Usual 
stock sizes PRICE, complete 32/- 
COLLEGE OF NURSING 
TIE in real silk Poplin 3/9 
COLLEGE OF NURSING 
SCARF in real silk Poplin 
54 ins. by 12ins ~— a 14/6 
HOSPITAL SPORTS CLUBS 
We supply well-cut durable BLAZERS 
ind very attractive Badges at reasonable 


prices: also SWIMMING COSTUMES, 


badges and helmets. Write for prices 





| COOL SUMMER WEAR 
The “MALAYA” Overall, — in 


light weight sateen drill, long 


eg as — 15/6 


CROSSOVER Overall in strong, 
medium weight drill, 
Bishop sleeves . eee 13/6 
| * KINGSTON ” Coat 
} Style Overall... a 12/6 
| Overalls made to individual measures 
in any style and material. Write for 
illustrated Overall booklet No. 16. | 
Ask for particulars of general | 
| 
| 








dp Uniform and Mufti wear for Matrons 
L | and nurses for home and overseas. 


BOYD COOPER 


THE NURSES’ TAILOR 
4/5, St. George St., Hanover Sq., London, W.1 

















WRIGHT’S PUBLICATIONS 


Just Published. Cr. 8v0. 135 pp., 49 Illus. 3g. 6d. net, post 3d. 


Anesthesia and Analgesia for Nurses 
and Midwives 


By J. K. WATSON, M.D.(Edin.) 
The aim of the author has been to supply the trained nurse and the 
midwife with an elementary account of the present-day aspects of 
anaesthesia and analgesia for surgical and obstetrical purposes. 





3rd ed. revised. Demy 8vo. 468 pp., 178 Illus. 15s. net, fost 6d. 
MASSAGE AND REMEDIAL EXERCISES 
IN MEDICAL AND SURGICAI, CONDITIONS 
By NOEL, M. TIDY, C.S.M.M.G., T.M.M.G. 
Lancet.—‘‘ A sane and well-balanced work which should take its place 
as a valued textbook . . . the application of common-sense principles 
is noteworthy.” 


Bristol: JOHN WRIGHT & SONS Ltd, 
London: SIMPKIN MARSHALL Ltd. 




















REST HOMES FOR PRACTISING NURSES AND 
PROBATIONERS—{£1 WEEKLY 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 


THE NURSES’ HOSTEL CO., LTD., 
9, Torrington Place, W.C.1 


BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 

Telegrams; “ Bicuspid, London.” Telephone: Museum 1438 


THE DEVONPORT NURSES’ CLUB 


82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses and Students; also accom- 
modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox. 








ITCHING TOES 


Dr. Scholl’s SOLVEX 
relieves the itching at once, 
kills the fungi that cause 
it and stops the disease from 
spreading. Soothing, heal- 
ing, antiseptic. Obtainable 
from all Chemists and Dr. 
Scholl’s Depots. 3/- per jar 











Please mention 
“THE NURSING TIMES” 
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What Exactly Do You Do?” 








} 1 OO ] N’S N RSI 
N . cas ri l ‘ aid | ar district enquiry int family history If not, her first visit $ 
QO ' } e beet ske What exactly d bound to be a long one, so that she may create the friendly 
| question has been put to me by relationship that is so important, find out just how the 
‘ t S short cription of a district woman feels about the coming confinement, and enquirt 
tic } f terest | believe that t the inancial circumstances and general home 
‘ ’ } liotic , ndertake the onditions \ well known lecturer recently stated that 
f t} test opport it\ ‘ nsufficient attention was paid to the domestic anxieties 
, ' | be ‘ n t ind fears of the pregnant woman, but consideration « 
{ these matters is always stressed in the training of the 
listrict nurse, who is taught to fit her plans to the fam 
The Nurse's Employers nd home she is visiting 
trict ally employed by The Father's Duties 
‘ ‘ f 9 bin thes nty nursing 
the tte gra t eC ed The mother ts then taught how to prepare tor the coming 
' t f t grants ent with the least possible expense In country districts 
ertah Tr} ount there el fathers’ councils or clinics, but there are 
¢ ' t kee} lways fan consultations, and the husband is usually, 
‘ , rv help and lloted his own jobs ‘and becomes as interested in the 
2 RS mittee emploving preparation as his wife Because the nurse has so much 
‘ , . essure of work the freedom in the arrangement of her work she is able t 
‘ " ng the district a! ts requirements visit sometimes when she knows the husband will be 
t t ge f{ home It may be that he is not used to getting up to light 
‘ . t fire and make the early tea, but more often than not 
; a enet k wife t becomes one ot his first duties It is often done 
F s¢ the tuber SiS vithout Nurse having to suggest it, and his thoughtf 
. ¢} fant e protectior isitor ict becomes a mental as well as a physical comfort to his 
rhe 4 } " tensely interesting. offering wile. She feels from the outset a sharing of responsibility 
. wit sun , irietyv of He is encouraged to pump and carry all water, and undet 
tie , ganise ‘ sag take any heavy work which the nurse considers unsuit 
; ible for his wife Most men are handy with tools, and 
. > vith a little encouragement will make a cot for the baby 
Creating the Friendly Relationship ad, if furniture is spanne, & email chest for the baby's 


ng duties cannot lothes. This sharing of work forms a closer bond between 7 





t t ) e | ! ve W tart with the husband and wife at a time when it is most needed, and 
tic Lwite She is probably already the pregnant months become a happy time of preparation 
t the XI t t mothe na e may ven Nave 
vis s sche chil If this re is the question of medical ante-natal 
icl {f the 1 minary introduction and We still meet with the husband who refuses 
to have his wife pulled 
ibout but the nurse can 
usually make him under 
stand the value of it, and if 
necessary can oiten arrange 
for the visit to be made ; 
when he is at home, so that 
he himself can have a talk 
with the doctor Clinics 
are few and far between uu 
the country, and this |! 


believe to be all to the goo 
n country districts, as the 
expectant mother is seen by 
the doctor of her own choice 


and more often than not 


et 


her own home 
any 


consul 


is 1n 


and 


doubt 


If the doct 
he can ca 
tant specialist 
treatment is 


hospital 
available if necessary Ir ' 
any the women hav: 
never to take long journeys 
1 go through the ordeal « 
sitting in a waiting-room wit! 
other strange women and « 
being examined by a s*rangt 
doctor who she knows woul 
not be able to come to he 
if an emergency arose 
There advantages 

attending a clinic, such as 
the instruction, the oppor 
tunity of buying garment 


Case 





are 























EP See ens 


— 


a te 8 et ee tee 


ew pence trom the grocer 


Odd wool, bought cheaply at 


the cost of the material 
nd of obtaining extra 
ourishment As. district 
irses, however, we know 
iat very effective teaching 
s done in the home, and 
iat no ready knitted gar- 
ents can give the same 
atisfaction to the mother 
s those which she makes 


erself If extra nourish 
nent is needed it can be 
btained and the nurse 
isually has a set of patterns 

baby clothes which she 
n lend 


There are many ways in 
ch the mother can be 


ight to economist Nap 
ns, for instance can be 
le out ol suga bags 


btained either free or for a 


ghttul vests can be made 
of mutton bags supplied 
the butcher olk 


nkets will cut up into 


I worn 


ood cot blankets and 
inket patterns button 
lel and joined together 


o make good cot blankets 


sales, can be knitted or 
cheted to make warm cot 
ers. It is generally known 
ong nurses that chaff makes 


he ideal mattress tor 


t 
he baby, but it is often difficult to persuade the mothe! 


economise in this direction She 
ap material for her 
iby, and usually preters feathers Phe preparation for 
reast feeding can also be explained to the mother as an 
onomy, as well as being the normal fulfilment of het 
regnancy . 
We next come to the room which will be use for the 


eels that this very 
cannot be comfortable enou 


niinement Sometimes an entirely suitable one 1S 
vailable with furniture conveniently placed, but more 
ten the nurse must discuss the plan of the room with 

patient and arrange with the husband to move the 
niture In doing this she must always bear in mind 
at an emergency may arise, and that the doctor may 
ve to be called in to perform operative treatment, anc 


ce and light must be considered 


The Room—Before and After 


the illustrations vou see a room as it is at Nurse's 


visit and the same room prepared for confinement 
thing was moved out but old books and hat boxes 
he dressing table is against the wall which could not be 

ided in the picture), but a box for the mother’s and 
by’s clothes is used as a table to take the baby tray and 
thes The bedclothes are arranged to show the 


ittress protected with newspaper Next comes the 


in sheet, then a layer of waterproof brown papet 
tead of a mackintosh) and an old clean towel or sheet 
over it When possible maternity outfits are used 
most mothers in the country districts feel they cannot 
rd one rhe large bowl under the bed is for all waste 
ch can be burned On the window ledge is the 
rmometer jar, patient's tooth brush, bow! for gloves 

boiled water in bottles and the nurse’s bag On the 

table is the large bow! for washing the external 
ts, swab bowl, small bow] for 1 in 3 dettol solution 
isure jug, tin with extra swabs 
ney tray 


instruments and 
On the washstand are the two hand basins 
and nail brush rhe saucepan for boiling swabs 
instruments is on the tloor with the kettle and slop 

rhe head of the bed is used as the foot for the 
inement and the patient put the right way afte 
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wards rhe cot is at the back of the baby tray and 


Mental and Physical Comfort 


1 believe there are still a few midwives who complain 
if the mother sends for them early and the baby is not 
born within an hour of their arrival, but the good midwife 
knows that a properly conducted first stage may shorten 
labour and prevent complications so the mothers are 
encouraged to let Nurse know as soon as labour begins 
In the case of a primipara it may not be necessary or 
possible to stay all the time, but the woman who is at all 
apprehensive should not be left It must be remembered 
that when undertaking combined duties the total births 
attended by one midwife do not usually exceed 30 to 
35 per annum and are more often less, so she is able to 
give the maximum attention to the mother during labour 
rhere are telephones, neighbouring nurses and emergency 
nurses, and assistance for any other pressing duties 
can always be obtained. It is not necessary or possible 
to go into the detail and management of labour here 
but the need for attending to the mental and physical 
comfort of the mother cannot be too strongly emphasised 


Training the Baby 

During the puerperium training the baby and teaching 
the mother are important duties, and the nurse combines 
her duties as midwife with those of health visitor from 
the start. The baby is trained to feed regularly, to sleep 
in his own cot, to sleep out of doors during the day, and 
is held out regularly to encourage clean habits and 
ar bowel action rhe mother learns by watching 
the nurse how to bath the baby and the general 
principles of breast feeding 


regu 


As soon as the nurse ceases to be the midwife she 
officially becomes the health visitor She knows her 
mother well enough by now to be able to judge how much 
help she will need to enable her to continue breast feeding 
and is not likely to pay her second visit too late. When 
I say this I am thinking of babies who are breast fed 
when the midwife leaves and also when the health visitor 
pays her first visit, but who, at the second visit, are 
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t vont tt his rarely ever, happens when 
em te | »p her own babies, since it is easy 
the motl t sf 1 tor the district nurse if she finds 
‘ ‘ milk fa g. and it is nearly always possible 
tab Dy ‘ 
Post-Natal Examination 
~ veek t ement tl nurse arranges tor 
mot post-nata Xamination Chis 
ke he t t <aminatior s done by he mwwn doctor 
t t present ind treatment i necessary 
S t ( t ) the same nurse 
t | t about a third of the nurse's time 15 
pent I vy duties, sometimes less It is this 
k ‘ that gives her such a good introduction 
the hor Midwifery or maternity uses are al. ays 
it the beginning of the morning, the rest of the time 
g spent general duties with health visits and school 
k \s the pot ition served by one nurse undertaking 
mbit ities ist be limited, the amount of time 
q for « h branch of work is arranged to bring it 
thin the bound f possibility If evening visits are 
‘ ssarv off duty time is taken in the afternoon, but, if 
en. Visit eed to be paid, visits to schools, ante 
it ind ot sits can be arranged for the afternoon 
that th s free in the evening In this way 
rt f he rk will get behind 
Special Overalls 
| ps xplanation is necessary about the 
' gement patients suffering from wounds whe 
‘ t l ttended t the same time as midwifery 
es \ eparat verall is kept for each midwifery 
patient I i idy stated, they receive first 
tt t I ) bt ses ire visited last and here 
v the nu irs a special overall, kept in the house 
ve s ere 1s no risk of her carrying infection 
Patients al I raged to supply their own bowls and 
truments 1 keep all lotion and ointments in a 
venient box or cupboard, and dressings in a tin All 
t\ ressings | d in a paper bag which can easily 
ve | ne there are no drains a member of the 
ul k t lig a pit in the garden so that dirty 
P by tic n¢ it and covered bv a light laver 
\s the nurs irries out her duties to the patient she 
es membe { the family to assist, and instructs them 
how to give ire between her visits She also acts as 
ealth visitor towards the rest of the family teaching them 
best way t ivoid intection Her calls for the treat 
t fn ments are numerous, and practically 
‘ t brings its opportunity for teaching 


continuing 


for 


prevention and, when a child is the patient 
has given as health visitor 


the teaching she 


The ™ Difficult * Family 
She is well known to the children, most of whom she 
before thev go to and her to the 
regarded by the children as something 
If the nurse finds anything wrong, 


a home 


knows school visits 
schools are not 
or to be feared 


whether uncleanliness of head or physical deiect 


visit is paid as soon as possible and the matter discussed 
with the mothe I expect most villages have at least one 
difficult "’ family, but generally speaking the standard ot 


schools is good 


Tribute to the School Teacher 


tribute should be paid to the 

he school nurses are officially responsible for 
examining the children, but it is the teachers who se¢ 
the children daily and who much in this 
direction. A school teacher and nurse working in co-opera- 
tion can accomplish much To still further the 
1dvantage of nurse undertaking all duties I would 
point out that if any school child becomes ill or requires 


throughout 


SC hool 


t 
teachers Th 


do sO good 
stress 


one 


nursing treatment it is much easier for him if a nurse 
whom he already knows and trusts can undertake it 
and it is undoubtedly easier for the nurse. The same 


He knows Nurse as 
and when he 
send to her 


the tuberculous patient 
is interested in his well-being 
hesitate to 


who 
turn he does not 


rhe district nurse's off duty time is not always regular 






b is being done to improve this by the employment 
of a re { staff and arrangements with neighbouring 
nurses, and a calendar month's holiday is allowed each 


veal Many districts supply a car, or make an allowance 
to the nurse with her own car. This not only enables 
her to spend the maximum amount of time working 
instead of travelling, but also enables her to get away 


alf davs and to call on neighbouring 
work with 


from her district for | 
she feels the need 





nurses when to discuss her 


someone 


Complete and Satisfying 
rhis brief description gives but a poor idea of what the 
district nurse in a rural area accomplishes, and I do not 
think it is possible for those who have not undertaken 
the work to how satisfactory it is for the com- 
munity, and how complete and satisfying it is from the 
It does not take one long to learn 


realise 


nurse $s point ot view 


Queen’s Institute of District Nursing 


HE <¢ i { the Queen’s Institute of District 
T Nursing met at 57, Lower Belgrave Street, S.W.1 
the Ear { Athlone presiding \ resolution of 
leep sympathy and regret was passed on the death of 
Mr. D. F. Pennant, who had been a member of the Council 
$ e Decemb 1906. and had served as one of the hon 
secretaries for the last 31 vears 
Ihe gratitu of the Council was expressed to the 
ectors of Messrs. Derry and Toms for their kindness in 
wing the Derry irdens to be open for three weeks in 
| of the Institute and the nursing associations in London 
ind for arranging a district nursing exhibition showing the 


by On 
in the 


ieen s 


Ihe large number 
sum of 41,109 being raised for 


nurses 


request of the Inter-Departmental Committe 
Nursing Services two supplementary 
been submitted to that Committee 


the types of cases attended and the 


f Enqui 
statements | 


me with regard to 


to thirk in terms of the whole family, and when the 
nurse can do this her work will never lack interest. 
qualifications of the district nurses employed, and _ the 
other on contributory schemes, whereby in return for a 
small weekly payment contributors are entitled to the 
services of a district nurse in times of illness 

During 1937 the nurses attended 82,027 cases ol 


notifiable and other diseases which come under public 


health and maternity and child welfare authorities in 
England and Wales and 1,119,840 visits were paid to 
these cases rhis is an increase of 12,341 cases and 


92,688 visits on the number for 1936. The results obtained 
most satisfactory. The report received on the work 
of 1,273 Queen's nurse-midwives and 2,837 village and 
other nurse-midwives during 1937 showed that 71,328 
cases were attended by them as midwives and 34,590 
as maternity nurses, an increase of 5,962 on the previous 
vear rhe number of maternal deaths among the mid- 
wives’ cases was 143, a maternal mortality rate of 2.00 
per 1,000 total births. This is an improvement on the rates 
the two previous years, which were 2.58 in 1936 and 
1935 


were 


‘ 
or 


2 60 in 
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~ News in Brief 


A Hospital Badge 

fHE London Homoeopathic Hospital, W.C.1, now has 
a badge of training which trainees may obtain, price 
7s.6d., on application to Matron. (See also page ii cover 


, - y Pp » 9 
How Many Holidays ? 

Last year 11,000 children were sent to the country 
for two weeks by the Shafestbury Society [his year 
the number sent will depend on the amount of money 
subscribed to the Society’s Holiday Fund 


A Boat on the River 

A BARRISTER of Poole, Dorset, has bequeathed £200 tor 
the nurses’ recreation fund for the maintenance of a boat 
on the river, as well as £1,000 to the Royal Berkshire 
Hospital, Reading 


A Guernsey Hospital Jubilee 
[HE Victoria Hospital, Guernsey, founded 50 years agi 
which started with six beds and 32 patients in the year 
now has 32 beds, and last year treated 857 patients \ 
ibilee féte was held to mark the occasion and a gift from 
@ueen Mary was raffled, raising £25 


“Opening Their Purses ” 


NEARLY £300 was raised at the garden féte held recently 
at the Lancing Heart Home, Hastings, when Mr. Christ 
pher Stone, of radio fame, appealed for funds to pay the 
debt on the nurses’ home. Lady Davidson, who opened 


the féte, said that Mr. Stone always moved their hearts 
and sometimes opened their purses During the afternoon 
ynvalescent children gave two entertainments 


Holiday in Switzerland 
[WENTY-FIVE children from the distressed areas have 
ad a holiday in the village of Adelboden, Switzerland 


thanks to arrangements made by the National Counci 


f Social Service and to the kind hospitality of the Mayor 
nd the townspeople Various families in the village 
lopted the children for the period of their stay. Walks 
rganised games and all-day excursions to such places as 


Blue Lake and the Enstigenalp were planned for their 
imusement, and English visitors entertained them to a 
fancy dress party 


’ . . y . ~ ° 
Territorial Army Nursing Service 
Miss Phillips, R.R. Matron-in-Chief Territorial 

\rmy Nursing Service, was received by Her Majesty 

Queen Mary at Marlborough House on July 6, and 

presented the following Principal Matrons who received 
e badge of the Service :—Miss C. H. Alexander (matron 

lesignate. Addenbrooke’s Hospital, Cambridge), Principal 

Matron, Ist Eastern General Hospital; Miss H. D. Butler 

matron, St. Charles Hospital, W.10), Principal Matron 

3rd London General Hospital; Miss M. A. Clark (matron 

KXing’s Cross Hospital, Dundee), Principal Matron, 5th 

Scottish General Hospital; Mrs. E. O. Jackson (matron 

Norfolk and Norwich Hospital, Norwich), Principal 

Matron, 3rd Eastern General Hospital; Miss F. E. Kaye 
natron, Royal Infirmary, Aberdeen), Principal Matron 

Ist Scottish General Hospital; Miss M. G. Milne (matron 

General Infirmary at Leeds), Principal Matron, 2nd 

Northern General Hospital; Miss F. L. Mutimer (matron 

Koyal Berkshire Hospital, Reading), Principal Matron 

Ist Southern General Hospital; Miss M. Pool, R.R.¢ 
itron, City Hospital, Edinburgh), Principal Matron 

6th Scottish General Hospital; Miss H. F. Saunders 

matron, University College Hospital), Principal Matron 
2nd London General Hospital; Miss I. Swift (matron 

Torbay Hospital, Torquay), Principal Matron, 7th 

Southern General Hospital; Miss S. H. Vian (matron, 

Royal United Hospital, Bath), Principal Matron, 4th 

Southern General Hospital 
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Presentation 
Dr. MacWilliam 


The nurses’ recreation room at Walton Hospital, 
Liverpool, was the scene on June 30 of a presentation to 
the medical superintendent, Dr. MacWilliam, after 25 
years’ service rhe junior probationer first presented 
Mrs. MacWilliam with a bouquet; then, after several 
speeches on Dr. MacWilliam’s wonderful work for the 
hospital (endorsed by Matron, Mrs. Roberts, among 
others), Sister Buchanan, the senior member of the staff, 
handed to Dr. MacWilliam a gold watch and a silver 
salver, and Mrs. MacWilliam was presented with a suit- 
case. Mrs. MacWilliam, in expressing her thanks, said 
she was proud of her husband—and in future would be 
proud of her luggage. 


Obituary 
Miss Ethel. P. Short 

We regret to record the death on June 19, after three 
days’ illness, of Miss Ethel P. Short. Miss Short trained 
at St. Andrew's Hospital, Bow, from 1901 to 1905. After- 
wards she worked as staff nurse in the Withington 
hospitals and in 1908 enrolled as a Queen’s nurse. She 
remained in the service until 1914, when she took a post 
as private nurse in Ceylon. In 1917 she returned to the 
Oueen’s Institute and the following year went to Lingfield, 
Surrey, where she worked until her resignation in 1935, 
receiving the long service medal in 1933. She continued 
her charge of the Buckwell Almshouses in Lingfield until 
her death \ friend writes “Miss Short was a most 
capable and loyal worker and was greatly beloved by her 
patients, in whom she took the greatest interest. She 
also helped in the social work of the parish. She was 
buried at Lingfield in sight of the hills she loved. The 
Vicar (the Rev. Derman Christopher) paid a striking 
tribute to her character and work, and the love of her 
friends and patients was shown by the very large number 
who attended her funeral and the wealth of flowers sent.”’ 
Miss Short was a founder member of the College of 
Nursing. 


In Memoriam 
Wiss Esther Fisher 

\ memorial service to the late Miss Esther Fisher, 
matron for 17 years at New End Hospital, Hampstead, 
who died on July 2 (see The Nursing Times, July 9), 
was held at Christ Church, Hampstead Square, on July 6. 
The Vicar of Christ Church, the Rev. C. Richardson, who 
ministers to the hospital, read the twenty-third psalm and 
a lesson from Revelations XN XI, and also said the com- 
mittal prayers at Golders Green Crematorium. Miss 
Fisher's three brothers and Miss_ Bullock, assistant 
matron, were the chief mourners and followed the coffin 
to the crematorium. Beautiful flowers were in profusion, 
among them a sheaf of pink roses and carnations from 
the hospital staff, tiny tributes from ‘“‘ Baby Piercy ”’ 
and ‘‘ Denis,” a beautiful wreath from the Midwifery and 
Nursing Exhibition staff and many from doctors. Instead 
of sending flowers the hospital committee had given the 
equivalent in money to the nurses’ recreation fund. The 
large congregation of past and present members of the 
medical, nursing and domestic staff and other friends was 
a tribute to the high esteem and affection in which the 
late matron was held Among those who attended the 
service were Miss Innes, representing the Association 
of Hospital Matrons, and Miss Kelly from the North 
Western Hospital 


Coming Events 
Society of Registered Male Nurses..—Meeting at the 
College of Nursing at 7.30 p.m. on Wednesday, July 20. 
London Jewish Hospital, E.1.—Laying of foundation 
stone of new nurses’ home by the Marchioness of Reading 
at 4.30 p.m. on Tuesday, July 19. 
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Nurses’ Appeal Committee 


We are always so grateful to our faithful monthly 
contributors, on whom we can rely to keep our spirits up 
when the total refuses to rise. Naturally we would welcome 
more of these regular subscribers, and we are wondering if 
there are not some more hospitals, Student Nurses’ 
Association units or individuals who could send us a little 
donation at the beginning of each month However 
small, it would be something we could count upon, 
and that is a very consoling feeling Please become a 
monthly contributor and help our very needy nurses 


Donations for Week Ending July 9 





fs. d 
Student Nurses’ Association unit, Bethnal 
Green Hospital (collection of farthings) 5 hl 
Student Nurses’ Association unit, Swansea 
General Hospital (monthly contribution) WwW 0 
Matron and nursing staff, Ramsgate General 
Hospital (monthly contribution) 12 0 
Matron and nursing staff, Royal Lancaster 
Infirmary (monthly contribution , 9 7 
Matron and nursing staff, G.W.R. Hospital 
Swindon ; - _ ' ‘ 0 0 
Nursing staff, Christie Hospital and Holt 
Radium Institute (result of monthly 
collections . a. 210 O 
Miss E. B. Manning : ; ; os ¢ 
Miss Bryden sat 49 
N. BW D , ‘ ne 2 
S.R.N., Devon monthly contribution ‘ 1 0 
Part of proceeds of jumble sale held at College 
of Nursing ‘ , j ied 112 §& 
£6 19 9 
Total to dat ‘ ‘ £3,660 2 4 


We are very grateful to Margaret Susanne,’’ Miss 
Meader, G.W.R. Hospital, Miss Plumtree and friends, 
student nurses of Scartho Road Infirmary, Miss Peckham, 
Miss Lewington, Miss Martlin, Mrs. E. L. Hunt, Sisters’ 
Mess, R. A. F. Hospital, Halton, Miss F. M. Burgess, 
and six anonymous donors for tinfoil; to Miss Peckham, 
Miss G. Charlesworth and three anonymous donors for 
clothing; and to Miss Lewington for stamps 

M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee The Nursing Times, C.o The College of 
Nursing, la, Henrietta Place, Cavendish Square, W.1 


Appointments 


Matrons 


Davies, Miss A. M., S.R.N., S.C.M 
Hospital, Mandalay, Burma 
Trained at Royal Victoria Hosp., Folkestone; Charing 
Cross Hosp W.C.2 (housekeeping certificate) 
Matron, King Edward VII Memorial Hosp., Bermuda 
Matron, Jesselton Civil Hosp., North Borneo 
Member, College of Nursing 


matron, Civil 


Fakes, Miss H., S.R.N., S.C.M., matron, Royal Bucking- 
hamshire Hospital, Aylesbury 
lrained at West Suffolk General Hosp., Bury St. 
Edmunds; Queen Charlotte’s Hosp., N.W.1. Diploma 
in Nursing, London University. Dietetic diploma, 
London School of Dietetics. Staff nurse and ward 
sister, West Suffolk Hosp., Bury St. Edmunds. 
\ssistant home sister, Middlesex Hosp., W.1. Night 
sister, Ashford Hosp., Kent. Theatre sister and 
assistant matron, Victoria Hosp., Romford. Sister 
tutor and office sister and assistant matron, Royal 
Cancer Hosp., $.W.7. Member, College of Nursing 





SCHOFIELD, Miss O., S.R.N., S.C.M., matron, Gloucester 
Royal Infirmary. 

Trained at General Inf. at Leeds. Housekeeping 
certificate Sister, West Herts Hosp., Hemel 
Hempstead. Sister, Salford Royal Hosp., Sister, 
Royal Hosp. for Sick Children, Glasgow. Sister, 
Royal Southern Hosp., Liverpool. Assistant matron, 
Birkenhead General Hosp. Matron, Royal Bucking- 
hamshire Hosp., Aylesbury. Member, College of 


Nursing. 
Public Health Post 


Peacock, Miss M. M., S.R.N., S.C.M., health visitor and 
school nurse, Borough of Accrington, Lancs. 
Trained at Manchester Royal Inf.; Leeds Maternity 
Hosp. Health Visitor's Certificate. Member, College 
of Nursing. 


Central Midwives Board 


HE Standing Committee met on July 7, and recom- 
g 4 mended :—(1) That the following applications 
of State-certified midwives for approval as teachers 
be granted under the existing training and examination 
rules of the Board : Annie Margaret Edwards, No. 81547 
(intern and district), Warneford General Hospital, 
Leamington Spa; Harriet Phelan, No. 84731 (district), 
Warrington Borough Maternity Hospital; Mabel Violet 
Palmer, No. 66969 (district), Middlesex County Council 
Hospitals. (2) That the following applications be granted 
under the new training and examination rules of the 
Board: Lily Chatwin, No. 64305 (district), St. Chad’s 
Hospital, Birmingham; Minnie Weir, No. 56642 (district) 
and Mary Elizabeth Woodgate, No. 58180 (district), 
Sharoe Green Hospital, Preston; Fanny Matilda Phelps, 
No. 23235 (district), Salisbury General Infirmary (subject 
to certain conditions); Bertha Hannah Pickering, No. 
47761 (intern), St. Olave’s Hospital; Jean Baxter Baillie 
McLaren, No. 61442 (intern), Lewisham Hospital; 
Gladys May Betts, No. 84995 (intern), Dulwich Hospital; 
Phyllis Emily Light, No. 84632 (intern), Fulham Hospital 
(temporary) Approval of the four London County 
Council teachers is in respect of the existing and new 
training rules. 

The Committee recommended that the applications 
for the approval of Mill Road Infirmary, Liverpool, and 
St. Mary's Hospitals, Manchester, for the purpose of 
providing instruction in the essentials of obstetric 
analgesia and in the use of a recognised apparatus be 
granted 

The Secretary reported that 2,949 midwives were 
circularised under Section 3 (2) of the Midwives Act, 
1926, on or before May 11, 1938, and of these 1,843 
names have been removed as a result of voluntary 
removals, deaths notified by relatives or friends and 
letters returned through the dead letter office. A further 
2,625 letters were sent out on June 14, 1938. He had 
placed on the Roll the names of 20 women holding the 
certificates of the Central Midwives Board for Scotland, 
the Central Midwives Board, Eire, the Joint Nursing 
and Midwives’ Council for Northern Ireland and the 
Tasmania Nurses’ Registration Board. Since the last 
meeting of the Board he had removed the names of 133 
midwives from the Roll under Section 5 (7) of the Mid- 
wives Act, 1936. (Total number of midwives so removed, 
1,473.) 

The Committee considered a letter from the clerk 
of the East Sussex County Council and recommended 
that the clerk be informed that the Board is revising 
section E. of its rules and, in this connection, is giving 
serious consideration to the proposal that a midwife 
who acts as maternity nurse should be required to make 
an appropriate notification to the local supervising 
authority unless she has already given notice of her 
intention to practise as a midwife. 

The Committee recommended that an _ application 
from the town clerk of Ilford for the approval of the 
Ilford Corporation Maternity Home under Rule E.2 be 
granted. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1, or from any of the branch secretaries. 


Education Department 


\ course of instruction arranged by the College of Nursing and 
the Midwives Institute, in preparation for the Midwife Teachers’ 
Examination of the Central Midwives Board, 1938, will begin 
on September 29. Fee for the course : Part I, £7 7s.; Part II, 
£2 2s. For further particulars apply to the Director in the 
Education Department, College of Nursing. 


Student Nurses’ Association 


The July at-home will take the form of a visit to the museum 
of the Royal College of Surgeons on Friday, July 22. Miss 
Armstrong, Editor of The .Vursing Times, has very kindly 
promised to take the party round the anatomy and physiology 
sections. The party will meet at the College of Nursing at 2.30 p.m. 
ol members - may join it outside the museum, 39, Lincoln’s Inn 
Fields, W.C.2, at 3 p.m. Secretaries of units are asked to send in 
y Tuesday, July 19, the names of all those who wish to join the 
party; numbers are strictly limited. 


Branch Reports 


Edinburgh Branch.—A meeting of the executive committee 
was held at 8, Drumsheugh Gardens, on July 8, Miss Milligan in 
the chair. A draft syllabus of lectures for the winter session was 
drawn up, and it was agreed that a branch dinner be held 
in February, 1939, the date to be put on the syllabus. Among 
the items of interest reported, the secretary intimated that six 
applications had been received for the course arranged to begin 
in the autumn for nurses wishing to qualify as midwife-teachers. 
Particulars of the course had been sent to 18 enquirers, and it was 
hoped that the further six applications, which are necessary to 
take it financially possible to run the course, will be made soon. 
rhe first of the inter-hospital tennis matches was played on 
July 6 at the City Hospital, when the home team, Miss Foster 
und Miss Cameron, beat Miss McFarlane and Miss McNair of the 
Elsie Inglis Memorial Hospital, 3-6, 8-6, 6-3. Very few spectators 
were present as the day had been one of rain storms. However, 
by the time all had done justice to a most enjoyable tea, the court 
was dry and the sun was shining. The service of each player was 
good and there were some excellent back-line rallies. By the 
courtesy of Miss Pool and Dr. Joe, the semi-final matches between 
the City Hospital and the Eastern General Hospital, and the 
Royal Hospital for Sick Children and the Royal Mental Hospital, 
will be played at the City Hospital on Monday, July 18, at 3 p.m. 
Branch members and members of the staffs of the competing 
hospitals who wish to watch the matches are requested to send 
their names to Miss Pool not later than 10 a.m. on Monday. 

Essex Branch.—On July 9 about 34 members met at the Mill 
House, Fordham, near Colchester, by the kind invitation of our 
wctive president, Mrs. Blair-Fish. After a really sumptuous 
tea, Miss L. Snowden, D.N., lady supervisor, Public Assistance 
Department, Essex County Council, told us about the “ Essex 
Scheme ” for training assistant nurses, and afterwards an informal 
liscussion took place. We then visited the river, which runs 
through the grounds, though the president and the secretary were 
the only ones energetic enough to bathe. The afternoon passed 
only too quickly, and we were all very reluctant to leave such 
in ideal retreat as the Mill House. We offer our very grateful 
thanks to Mrs. Blair-Fish for giving us such a delightful time. 

London Branch.—A meeting for anyone interested in sketching, 
photography or amateur dramatics will be held at 8 p.m. on 
luesday, July 19, in the classroom of the College of Nursing, to 
liscuss the formation of an arts group. 

Preston and District Branch.— A garden party will be held in the 
grounds of the Chestnuts Sanatorium at 3 p.m. on Saturday, 
July 23. Tickets of admission (including tea), ls. Great attrac- 
tions—dancing display on the lawn, side-shows, band. Ribbleton 
bus from Laneaster Road. 

Stirlingshire Branch.—On July 6 Miss A. Gray Buchanan, of 


P — Polmont, invited members and their friends to a garden 
ty. It was a delightful afternoon, and was enjoyed very much 
indeed by everyone. A vote of thanks was given to the Misses 


(Giray Buchanan by Miss Miller, of the Royal Infirmary, Stirling. 
Worthing and South-West Sussex Branch.—The children’s day 

it the sea will be on Tuesday, July 26. Will any members who can 
vive help on that day kindly communicate with Miss Meetens, 28, 

Littlehampton Road, Worthing. Will those who have not sent 
eir contribution kindly do so as soon as possible. 


SS 


College Addresses 


Area Organisers 

Eastern and Branches Secretary: Miss W. D. Christie, College 
of Nursing, la, Henrietta Place, Cavendish Square, W.1. 

Northern: Miss L. E. Montgomery, Longmeade, 24, Chelmsford 
Road, Harrogate, Yorks. 

Midland: Miss A. C. Peile, 24, Vernon Road, Edgbaston, 
Birmingham. 

Western : Miss H. L. Overton, 7, The Avenue, Clifton, Bristol. 

Scotland: Miss Udell, 12, Abbotsford Crescent, Edinburgh 
(until August). 

Changes 
Hull: Miss Webster (pro tem.), The Sanatorium, Cottingham. 


Public Health Section Addresses 
Northern Area 

Secretaries :—Chester: Miss A. Dobie, Heathfield, Vicars 
Cross, Chester. Harrogate: Miss C. Donnelly, Westholme, Wood 
Lane, Grassington, Yorkshire. Hull : Miss R. Heweth, 1, Arlington 
Street, Hull. Liverpool : Miss E. Tushingham, 13, Salisbury Road, 
Cressington Park, Liverpool. Manchester and East Lancs: 
Miss J. R. MeGregor, 36, Cringle Road, Levenhulme, Manchester. 
Northumberland and Durham: Miss M. Dodd, 39, Eldon Place, 
Barrass Bridge, Newecastle-on-Tyne. Scarborough: Miss D. 
Fisher-Brown, Folkton Cottage, West Ayton, Yorkshire. York 
and Ainsty: Miss H. M. Smithson, 48, Wigginton Road, York. 

Representatives :—Bolton: Miss I. Moister, 49, Bond Street, 
Leigh, Lancs. Middlesbrough: Miss D. M. Bird, Rutherden, 
Normanby, Eston, Yorkshire. Wakefield and District: Miss 
E. M. Taylor, 239, Flanshaw Lane, Wakefield. Yorkshire at 
Leeds : Miss E. E. Brazier, 12, Hessle View, Hyde Park, Leeds, 6. 

Midland Area 

Secretaries :—Birmingham and Three Counties: Miss A. A. 
Saville, 96, Short Heath Road, Erdington, Birmingham. Derby : 
Miss E. M. Gardiner, Shiloh, Rosedale Avenue, Alvaston, Derby. 
Leicester: Miss Keynes, 296, London Road, Leicester. 
Northampton: Miss B. Duiborough, 6, Beech Avenue, Northampton. 
Nottingham: Miss 3. M. Howard, Runess, Catterley Hill Road, 
Nottingham. Shrewsbury : Miss F. M. Tombs, Braeside, Kemps 
Eye Avenue, Shrewsbury. Wolverhampton and District : Miss 
M. V. McKean, 122, Lea Road, Wolverhampton. Worcester : 
Miss V. J. Lang, 1, Queen’s Road, Evesham, Worcestershire. 

Representative :—Mansfield: Miss A. A. Easton, Newstead, 
Abbott Road, Alfreton, Derbyshire. 

Western Arca 

Secretaries :—Bath and District: Miss A. Cook, 45, Rivers 
Street, Bath. Bristol : Miss E. M. Gould, 13, Park Place, Clifton, 
Bristol. Dorset: Miss E. Wilmot, 1, Waverley Road, Dorchester 
Road, Weymouth. Neath: Miss Price (chairman), Queen’s 
Nurses’ Home, Neath. Southampton: Miss L. E. Preston, 18, 
Market Buildings, Swaythling, Southampton. ; 

Representatives :—Gloucester and Cheltenham: Miss W 
Coombs, A.R.R.C., 18, London Road, Gloucester. South and 
West Somerset: Miss J. E. Nobes, Corner Guest House, Park 
Street, Taunton. Swindon: Miss E. M. Pilcher, 36, The Mall, 
Swindon. Winchester: Miss M. 8. Smith, Nightingale House, 
Hatherley Road, Winchester. 

Eastern Area 

Secretaries :—Brighton : Miss A. G. Mitchell, 15, Buckingham 
Close, Buckingham Place, Brighton. Cambridge: Miss D. E. 
Povey, 43, Newmarket Road, Cambridge. London: Miss E. 
Ivett, 32, Harringay Park, N.8. Maidstone: Miss C. J. Geeleher, 
St. Catherine’s, Brompton Farm Lane, Frindsbury, Rochester. 
Norfolk and Norwich: Miss D. Marsters, Gaywood, Cringleford, 
Norwich, Norfolk. Worthing and South West Sussex: Miss A. 
Day, North Meadow Cottage, Westergate, Aldingbourne, Sussex. 

Representatives :—Guildford: Miss A. P. E. Andrews, Green - 
field, Claremont Avenue, Woking. Reading: Miss A. Silkstone, 
29, Blenheim Road, Caversham, Reading. 

Scotland 

Secretaries :—Edinburgh: Miss K. M. Maitland, 23, South 
Fort Street, Leith. Glasgow: Miss M. P. Gibb, Queen’s Nurses’ 
Home, Whitecrook, Clydebank. 

Representatives :—Aberdeen: Miss M. E. Duguid, 565, Great 
Western Road, Aberdeen. Border Counties: Miss J. McIntosh, 
Public Health Department, County Offices, Duns, Berwickshire. 

Ireland 

Secretary : Belfast : Miss M. Beaton, 16, Donegal Square South, 

Belfast. 
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TABLOID’ 
~“EMPIRIN’ COMPOUND 


(ACETYLSALICYLIC ACID) 


product of unvarying pharmaceutical excellence 
which the action of the Acetylsalicylic Acid 
Phenacetin 


by combination with 


‘Empirin~ 


and Caffeine. 
Compound 





Disintegrates rapidly. 


] ( / na S/ores 


BURROUGHS WELLCOME & CoO., LONDON | 








ty goap!© 


THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
in Great Britain by E. T. HERON & Co., Ltp., at 9, 11 and 13, Tottenham Street, London, W.1, and published by 
MACMILLAN & Co., Lrp., at St. Martin's Street, W.C.2, July 16, 1938. 











